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Buoyancy—Quick and Prolonged! 


For its fast, positive stimulation and its full vasopressor effectiveness, 


even in repeated use, Neo-Synephrine is widely preferred in surgery. 


Hypotension is instantly arrested and adequate blood 
pressure is restored and maintained for a prolonged 
period . . . without appreciable cardiac excitation. 


Neo-Synephrine 
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Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 cc. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 


at ats 
7 ‘Stearn seGon 





NEW YORK 


DE TROTT 34, MICBIGAN 


KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 








EDITORIAL ADVISORY BOARD 


Malcolm 1, MacEachern, M.D., C.M. 
Associate Director, American College of 
Surgeons, Chicago, Ill. 


Robert Jolly, Administrator, Memorial 
Hospital, Houston, Texas. 


spend a Olsen, penegieg Dieactor, Rich- 
mon lemoria spital, i - B 
Staten Island, N. Y. er ee 


eaonge Sie, “3. Sonn Medi- 
cal Superintendent, i i 
jersey City. Nod. lersey City Hospital, 


C. S. Woods, M.D., Superintendent, - 
odist Hospital, Peele | Il Ks — 


1. T. Murray, Superintendent, White Plai 
Hospital, White Plain, N.Y. 


somuel R. D. Hewitt, M.D., Superinten- 
dent, St. John General Hospital, St. John, 
N, B., Canada, 


(aries A. Lindquist, S$ intendent, 
Sherman Hospital, Elgin, tll. 


A. C. Jensen, Superintendent, Fai + 
Hospital, San lesaare, Cal. “— 


Elmer E. Matthews, Administrator, Wilkes- 
Barre General Hospital, Wilkes-Barre, Pa. 


Sister John of the Cross, Supervisor of the 
aged of Charity of Providence, Seat- 
le, Wash. 


Sister M. Patricia, Superintendent, St. 
Mary's Hospital, Duluth, Minn. 


Rev, Herm, L. .Fritschel, Honorary Ad- 
ministrator and President of the Board of 
og ers, Milwaukee Hospital, Milwau- 
ee, Wis. 


Lt. Col. E. T. Thompson, M.C., Executive, 
pd General Hospital, Palm Springs, 


Maurice Dubin, New York, N. Y. 


HOSPITAL MANAGEMENT is pub- 
lished on the fifteenth of each month 
at 100 East Ohio Street, Chicago 11, 
Illinois, by Hospital Management, 
Inc. Telephone: Delaware 1337. Rich- 
ard J. Ahrens, Advertising Director. 
New York Office: 330 West 42nd 
Street, Telephone BRyant 9-6432, Her- 
man Sonneborn, Eastern Advertising 
Manager, Suite 718, 551 Fifth Avenue, 
New York City. Telephone: Murray 
Hill 2-2831. Robert W. Walker, 403 
West 8th Street, Los Angeles, Calif. 
| VANdike 9348. J. A. Converse, Ter- 

minal Sales Bldg., Portland, Ore. 
Member of the Audit Bureau of Cir- 
culations and the Associated Business 
Papers, Inc. Subscription, $2.00 a 
year. Single copies, 20 cents in U. 
5; Canada, $2.00 a year; foreign, 

2.50 a year. Entered as second class 
matter May 14, 1917, at the post 
office, Chicago, Illinois, under the 
Act of March 3, 1879. 





Hospital Management 


G. D. CRAIN, JR., Publisher 
T. R. PONTON, M.D., Editor FRANK HICKS, Executive Editor 
KENNETH C. CRAIN, Vice-President and Eastern Editor 


VOL. 58—NO. 3 SEPTEMBER, 1944 


CONTENTS 


TOOTGIK OF MARTY THINGS. :5. 05 6 ovo ccc sence cs cmecn es ecesaisceo rec ceseogueeretiesees 6 

As Others See Us 
Hamot Aid Society's Shop Proves Boon to Hospital and Personnel............-.---. 12 
EB a EY Sle OE pene REI IRD Pa ee ee 14 
See eng ee ies cle wid casa esigws.s 0 i calede Meese nbagens 22 
27 


Cleveland AHA Convention, Oct. 2-6, to Plan Postwar Progress..........-----+---+5 
Is the Hospital a Natural Center for a Community Health Museum?...............-. 30 
By Bruno Gebhard, M.D. 


Beware of So-Called Bargains in Supplies from Government Surpluses..............-.. 33 
How Hospitals Can Conserve Coal as Winter Shortage Looms....... 36 
By Kenneth C. Crain 
Uncle Sam, Supplier to Hospitals in All Parts of the World................-.0 020005: 38 
News from Washington ............-. ccc c ccc cece cree e reese tes ce teste ceseaeeees 40 
Sat tere eI UE oie a oak sc a sielieccwcgg Ae chasse begets st scevigesiees 41 
Picemital PightightS\./cjlcis200% >< 0:05 o c0 swe sactete deine eters eta ten gene etanesad acs 42 
ES CC PPE TTT Te ree eT eee eee eee... 
Babies Before the Microphone..............-....---+005- . 8 
By Ritz E. Heerman 
aire Gt I GERIIRUT FIGS ooo e Foye se iio os ee et baieac ees nlles ene veds vets vende 44 
By Virginia Liebeler 
Who's Wea tit) FIGGD IONS sos Sapo es oe on eco tee e ne tence enc nee st ceateees 46 
Weiesy MUR CRIME nee ences 5 soe eet sea ota vedi als Saks somata detaeds 50 
eniits for PIOSPItMIe foo oot ae ei orc one yaritete etree es essiein wee dnees ee ediens 54 
Urge Licenses for Hospitals in Maryland..............-..-. cece cece cece e tence ees 56 
Department of Nursing Service 
Budgets and Budgetary Procedures for U.S. Cadet Nurse Corps Schools............ 60 
By David H. Spanier 
Plan Intensive Short Courses for Nurses in Essential Posts..............-...0.e0000- 62 
By Lucile Petry 
How One Nurse Superintendent Surmounts Wartime Obstacles................-... 66 
By Sally Johnson 
Hospital Book of the Month 
“Hospital Head Nurse" Revision Comes at Appropriate Time.................--. 73 
Retired Nurses Sponsor 400-Bed Coast Hospital............ 0.0.20. c cece Bee ee eee 74 
Senior Cadet Nurses Ready to Release Army Nurses Overseas................-405- 78 
Food and Dietary Service 
What Kind of Kitchen Equipment Shall Hospital Install?......................055- 82 
Bec WaPGTING ROPONS TOP FIGSIIIOIS. 6. eon boc es Fence ete ette ee ndacace 88 
Suggestions for Reducing Food Wastes in Hospitals...................... re ee 94 
How Much Ascorbic Acid Is Lost in Ways of Cooking Potatoes.................... 98 
By Ruth M. Kahn and Evelyn Halleday 
What One Hospital Experienced in Preserving Food by Freezing................... 98 
By Elizabeth Stewart 
Rees TUN MAIG TOP ICID DOT oh 5.6 oes winicia cos: sinuiaineicis sane didie 46 €s.050 05 Kaa ce aes ee's 100 
The Hospital Pharmacy 
How to Avoid Hospital Tragedies Due to Prescription Errors................000000: 102 
POUR NGI UETIMRITECIERS OUMEY cortices ccc Seka tise caeeceeecedecusenceees .. 110 
By Paul F. Cole 
Notable Program Arranged for Pharmacy Section of AHA....................005. 112 
X-Ray, Laboratories, Special Departments 
New York Sanatorium Gets Mobile X-Ray Unit for Examining Workers.............. 114 
Group X-Ray Service Is Part of Pasadena Chest Clinic..............0 0000 cece eee 116 
By Helen Kitchen Branson 
Housekeeping, Laundry, Maintenance é 
How Wartime Necessity Forced Solution of Hospital's Laundry Problem.......... 123 
By Loyola James Murphy 
How One Hospital Saved Three Tons of Coal Per Day.................000. eee ee. 126 
Hospital's Chief Engineer Finds Victory Garden Doesn't Pay...................00- 128 
By Arthur H. Parker 
PORTS NOUN REISE 65 ecco or0 bao iors 4 9 ecaleswsinie eFibis 6. cieh eo ds twee sence cesieeenes 132 
What Hospital Laundries Have Learned Under War Conditions................... 134 
. _ Hospitals Urged to Hold Employe Drills Fire Prevention Week...................4. 136 
Sih YL SORE aN 2 Uh alli atk re le Aa el 140 
SU EA OMT GE eaves pe Ain AGG Cis tulecal aif o.e dia 6 4.06 408.6 a bao eviews. ealean.bqers'e ee 141 
SME OTe Reet Ahk Coa sete eRe te kedindeeees ace ct sangnenas 142 
OS RS 143 


2 spe Se RR a gn, Ce 143 





BTAINED from the aerobic spore 
bearing soil bacterium, Bacillus 
brevis, PARKE-DAVIS TYROTHRICIN is 
effective against certain gram-posi- 
tive organisms including pneumococci, 
staphylococci, streptococci, diphtheria 
bacilli, and others. 


Use by local application: wet pack, 
instillation, or irrigation, in treatment 
of abscesses . . . infected wounds... 


indolent ulcers . . . chronic ear infec- 
tions... empyema... infections 
of nasal sinus . . . and following mas- 
toidectomy. 


TYROTHRICIN, Parke-Davis, is supplied 
in 10 cc. vials, as a 2 per cent solution, 
to be diluted with sterile distilled water 
before use. It is for topical use only— 
not to be injected. 


Surke, Davis ¥ EC 
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Foamex floats your patients to comfort on mil- 
lions of air cells that breathe with the body. 

It lets them relax all over. Eliminates fa- 
tiguing, irritating compression of flesh — because 
it’s resilient right down to the bed frame, and 
can’t pack hard under weight. 

It saves you money because it wears years 
longer. Replaces all the old-style mattress in- 
nards with one molded unit of ever-buoyant latex 
foam. Sag-proof. Lump-proof. 

It’s cooler, more sanitary — airs itself con- 
stantly through countless breathing pores. 

It’s “sneezeless.” A blessing in many allergy 
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cases. Latex foam contains none of the ordinary 
mattress filling materials to which certain indi- 
viduals are allergic. 

Doesn’t that combination sound like the ideal 
hospital mattress? It is. Foamex has been proving 
that for years in hospitals from coast to coast. 

Too bad you can’t have more Foamex mat- 
tresses right now. It’s off to war. When that’s 
over remember: Nothing babies your patients 
(or your budget) like Foamex. ‘trade Mark 


For the best in music listen to the Voice 
of Firestone, Monday evenings over the 
entire N.B.C. Coast-to-Coast network. 
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ANOTHER TRIP TO CARACAS IS A 
thing of the past. I finally got down there 
at the end of July, and the floor plans for 
the big hospital were presented and ac- 
cepted. It is expected that work on the 
foundations will commence in September. 

Naturally I am interested in seeing the 
hospital finished and will keep up that in- 
terest throughout, but the difficulties of 
travel during war time and the delays in 
transmission of material are so great that, 
in many ways, I am inclined to hope that 
it will not be necessary to make another 
trip. This is in spite of the fact that the 
people down there are delightful to meet 
and the climate is as near perfect as one 
can imagine. 

Benefiting by the. experience gained in 
past trips I commenced to get the neces- 
sary formalities out of the way some time 
before I intended actually to start away. 
Passport must be secured from Washing- 
ton and a travel priority is almost a neces- 
sity. I saw one man, who was traveling 
without a priority, grounded at one of the 
small airports in the Caribbean, and I 
would not take the chance of having any 
such thing, happen. 

When I applied for priority I found 
that the regulations had been changed. 
Formerly the Venezuelan ambassador 
secured this for me, but at the present 
time it is necessary for an American citi- 
zen to make application directly to the 
Priority Division of the State Department 
and war necessity for travel must be estab- 
lished. As usual, the State Department 
was very courteous and cooperative and 
finally granted me a class 4 priority. This 
is just a little better than nothing, but it 
helps some. There are always some people 
traveling without priority and those would 
be the first to be grounded if a_ military 
priority happened along. 

The flight from Chicago to Miami was 
uneventful as usual but, for some rea- 
son, I could not sleep on the plane and 
arrived in Miami in the early morning 
pretty well tired out. I shall never forget 
that day in Miami. It was hot, with a very 
high humidity, and I had to rush around 
all day: had to get visas for both Ameri- 
can and Venezuelan passports, make final 
arrangements for travel and get past the 
customs and censors. I got so wet with 
perspiration that I went up to my hotel 


6 





reom to change, but my fresh shirt was as 
wet as the other before I got it on so I 
decided that the effort was wasted. 

I can’t help marveling at the calmness 
and unfailing courtesy of the various offi- 
cials ene has to meet. Their life must be 


‘very trying, yet I have yet to meet one 


who was not helpful and willing to do 
anything possible to make the life of the 
traveler just a little less troublesome. 

In order to catch my plane from Miami 
I had to get up at four in the morning and 
I do not like early rising. The trip across 
the Caribbean was smooth and pleasant, 
all the more so since I was able to make 
up for the lack of sleep of the past two 
nights. 

Arrived at La Guaira, the port of Cara- 
cas, in the early evening, and found 
that the Venezulan officials had greatly 
simplified their routine. It took only a few 
minutes to get through the formalities of 
customs, police, etc., and then there was 
the wonderful trip up the mountain to 
Caracas, two and a half miles in a straight 
line but 26 miles by the road which would 
break a snake’s back. Finally arrived at 
the Hotel Avila about nine o’clock, and 
found that most of the personnel of the 
hotel, with whom I had gotten acquainted 
on former trips, were still there. 

This hotel is one of the best that I have 
seen in all my travels. The building is 
attractive and the service perfect. The 
only objectionable thing is the size of the 
bill. The hotel has a cut of a very beauti- 
ful bird with a large beak printed on all 
its stationery, and one of the guests told 
me that the reason was that the hotel it- 
self has beautiful plumage and a big bill. 
I can answer for both. But it was worth 
while. I was able to make up all the sleep 
I had lost during the turmoil of the last 
month before leaving Chicago. By the 
way, I thoroughly approve of the Latin- 
American custom of the siesta. Nearly 
everything closes from noon to two o’clock. 

Got to work next morning and here I 
found further complications. Dr. De las 
Casas, who represents the Department of 
Education and has been so helpful in the 
planning, took me out to University City 
where the architectural offices of the De- 
partment of Public Works had been opened, 
only to find that they had been closed and 
the contract for all working drawings and 
specifications let to a firm of architects. 
Consequently I had to go over the entire 
set of plans with a new group of men and 
see that they understood the underlying 
ideas. This took the remainder of the week. 
Finally, Dr. De las Casas and I. made 
some changes in the drawings and every- 
thing was set for approval by the minis- 
ters concerned. Got this after having been 
in Caracas for nine days and was ready to 
leave for home. 

Leaving was not so simple, however, as 
it sounds. First of all was the income tax 
department. Down there they have an in- 


come tax which must be paid by all for- 
eigners doing business in the country, be- 
fore they are allowed to leave. This is a 
law less than a year old and apparently 
none of the officials know all about it as 
yet. Anyway, I spent half a day in the 
office and thought I had _ everything 
straightened out but found, to my sorrow, 
that they had forgotten something. And 
this took more time. Then it was neces- 
sary to get permission to leave the coun- 
try, which took another hour, and my 
American visa, which took ten minutes. 
Most important was the priority. The 
Military Attaché at the American Consu- 
late is a splendid fellow whom I had met 
on a former visit, and he. was as coopera- 
tive as he could be, but he had certain 
regulations which he had to observe. 

I finally got away, after two weeks 
away from home, and had a pleasant trip 
back. I had caught up on sleep and was 
able to enjoy the flight across the Carib- 
bean. I wish I could describe some of the 


. Cloud effects, but it would take a poet to 


do them justice and I am far from being a 
poet. All I can say is that the effects 
were very beautiful and that I just sat and 
gazed out of the window all day. 

Landed in Miami in the early evening 
and came straight through to Chicago by 
a night plane. I cannot get over the speed 
of traveling on this trip by air. I left 
La Guaira at seven one morning and was 
in Chicago at 6:20 next morning—slight- 
ly less than 24 hours later, and with just 
nineteen hours of flying. 

It is summer in Caracas, just as it is 
here, but they do not have any of the ex- 
cessive heat that we get. Of course I am 
speaking of the City of Caracas. Down at 
the coast it is about as hot as one can 
imagine, but in Caracas it is never very hot 
or very cold. As a matter of fact, I 
thave been there in midwinter, in fall 
and now at the hottest time of the sum- 
mer, and on all three occasions I have 
worn the same weight of summer clothes 
except that during the winter visit I wore, 
in the evenings, a business suit such as | 
wear in Chicago during the wintertime. | 
have never taken an overcoat, and have 
worn a hat only three times in all the 
visits I have made. You can imagine that 
I remembered the delightful weather with 
longing when I got back to the hot wave 
which I found in Chicago during the early 
part of the month. 

In a later issue of HosprraL MANAGE- 
MENT I am going to tell you something 
about the hospital we have planned, but 
that will be a long story. It is hard to say 
just when I will get it done, but we have 
developed some new ideas and I promise 
that I will get at least one article written 
about them. 


LIV ox 


HOSPITAL MANAGEMENT, September, 1944 

















...and Morale 




















HOSPITAL MANAGEMENT, September, 1944 












Business is good at The Hamot Shop, a project of the Hamot Aid Society in Hamot Hospital, 
Erie, Pa., which has proved to be a profitable enterprise. Manager Eleanor Ward at left. 
Waitress is Mrs. Frederick Victor Barrett, member of society. Photo is by Frank Schabfle 


Hamot Aid Society's Shop Proves 
Boon to Hospital and Personnel 


One place that pays no wages and 
yet has no employment trouble is The 
Hamot Shop. They have waitresses 
who work for nothing—not even 
tips—and who even bring food to be 
served. That’s like paying for~the 
privilege of working, but instead it’s 
for the privilege of being a member 
of an organization which works for 
the betterment of Erie. 

This is the typical attitude of the 
members of the Hamot Aid Society 
who opened the canteen at the hos- 
pital for the benefit of doctors, nurses 
and visitors, which has turned out td 
be one of the most successful projects 
to be sponsored by the group. 


Gifts for Patients 


Located on the main floor of the 
hospital, the shop is small, but ac- 
commodates scores every day. They 
have a counter for rush snacks, and 
inside are three tables. They. serve 
sandwiches, salads, sometimes -home- 
made soup that some of the aid mem- 
bers have brought from their own 


Story and photoeraph reprinted from 


Erie Daily Times, Erie, Pa, 
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kitchens, and other tasty dishes. You 
can buy a milk shake, ice cream, 





cokes and other refreshments, and at 
a moderate price. 


Not only do they accommodate 
their hungry and thirsty doctors, 
nurses and visitors, but they take 
care of forgetful visitors who come 
to the hospital without something 
to take to the patients. Their little 
gift shop has items suitable for a 
person who is ill; books, magazines, 
newspapers, cards and novelties. 

The shop was started Sept. 8, 
1943, with Mrs. Ruth Wiler as man- 
ager, handling the buying for the 
canteen and shop and in charge of 
the operation in general. The project 
was a substitute for card parties 
sponsored by the Aid, which have 
gone way down on the list of suitable 
war-time affairs. Miss Eleanor Ward 
became manager January 1. 


What They Have Done 


They have three volunteer work- 
ers every day, from 9 a. m. to 5 p. m., 
and each woman serves one day a 
month. 


Total membership of the Aid So- 
ciety of 125, and their group has a 
large share of the successful opera- 
tion of Hamot Hospital to their 
credit. They have purchased a station 
wagon, ambulance, germicide lights 
for the children’s ward, maintained 
rooms, and have done many other 
things that have benefited the hospital. 

Business is increasing so that they 
expect to expand the little shop. 
which not only is a profitable enter- 
prise for the Aid but is a most con- 
venient innovation at the busy hos- 
pital. 





Hamot and St. Vincent's Hospitals, Erie, Pa., use window display to get blood donors 
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@ No, this machine wasn't called anybody's ‘“‘folly."’ 
It’s the incredible Suter-Webb fibre-sorter which makes. 


a vital contribution to the uniformity of U.S.P. cotton. 


@ It takes two painstaking hours to put a test 
batch of ‘SR’ Swansdown Cotton through this 
sorter .. . but the result is worth it! UNIFORM 
COTTON FIBRES WHICH MEET ALL U.S.P. RE- 
QUIREMENTS FOR LENGTH. Add to this the 
absolute whiteness and sterility of ‘SR’ 
Swansdown Cotton . . . and you’ve got ab- 
sorbent cotton that’s unsurpassed . . . 
that absorbs 24 times its own weight in 


moisture with unbelievable speed. 


body laughed when this fibre-sorter was invented . . . because it helped make 
> the uniform perfection of . . . ““SR’’ Swansdown Cotton. 


makers of “SR” Standard Surgeons’ Gloves 






SS RUBBER e@unjeny 


U. S. A. FINE RUBBER GOODS SINCE 1877 


ACG. U.S. PAT. OFF. 
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For Evory Kind of Bone Surgery 





MUELLER ELECTRIC 
SURGICAL ENGINE 


Here is the surgical engine that meets every single 
requirement of the modern surgeon. The most power- 
ful motor ever adapted to use in equipment of this 
kind is built into this Mueller Bone Engine—a motor 
that will not stall and which cannot be overloaded in 
normal use—a motor ideal for frequent or steady heavy 
duty because at no time does it run under strain. 

This unusual power, however, is perfectly controlled 
by a geared regulator which prevents any danger to 
the tissues from overheating by reducing the rotating 
speeds of the cutting instruments. With this variable 
speed control you have a choice of speeds at your 
finger tips, with greater full power at all speeds for 
safe, quick, clean cutting in every type of surgery, 
from the heaviest bone work to the most delicate plas- 
tic operation. Even at the slowest speed the cutting 
power of your instrument is at least as great as at 
the faster levels. 


Control is precise and instant. The trigger of the improved Mueller Pistol Grip Hand 


Piece starts and stops the bur, saw or drill instantly. : 

The motor operates on 110-volt alternating or direct current. It is fully enclosed and 
shock-proof, runs quietly, and needs no attention other than occasional oiling. Drills, burs 
and saws for all uses are available, all instantly interchangeable in the hand piece. 


The Most Powerful Surgical Unit of Its Kind 
With Precise Instant. Control of Speed and 
Power for GENERAL BONE SURGERY— 
CRANIAL—MASTOID—NASAL and PLAS- 
TIC WORK. 


The MUELLER Improved Stainless Steel 
PISTOL GRIP HAND PIECE 

Furnished with both the surgical en- 
gines shown on this page, this improved 
hand piece has a precise trigger action 
for instant starting or stopping of saws, 
burs or drills. Fi 
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$ 7 or Be get xy delicate —& 
ast eon Hed Thie te ean Electric Surgical Engine with stand. $265.00 


less handpiece, on its improved, light- Electric Surgical Engine without 
weight, flexible armored cable, is the Stand 


perfect means for applying the useful 
power of the Mueller a To operate on 110-Volt, AC-DC. 


A FULL LINE OF SURGICAL ACCESSORIES AVAILABLE 


V. MUELLER & COMPANY 
408 S. HONORE STREET 
CHICAGO 12, ILLINOIS 


Gentlemen: 


Please send the Mueller Electric Surgical Engine 
C] With Stand ] Without Stand 


[1] Check Attached $...... [-] Charge Our Account 

[1] Send detailed information on Mueller Surgical Engine 
MNS. ciety Re Aer eee. ks PATERNAL 
I id RO Sere ioe eo ss See ae ee Thee ee ee, 
i Siecle be eo Relig ZONE...... cai oR 
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LETTERS 


Helps in Managing 
Hospital Affairs 


To the Editor: Our first copy of Hos- 
PITAL MANAGEMENT arrived and I am 
very much pleased with the wealth of in- 
formation it contains. Now I should like 
to have the privilege of introducing our- 
selves. 

The Matanuska Valley Hospital is lo- 
cated in Palmer which is the hub of the 
Government rehabilitation program which 
has been ‘so much in the news the last few 
years. This thirty-bed hospital is owned 
by the Farmers Cooperative Association 
and operated by the Alaska Mission of 
the Seventh-day Adventists. We are lo- 
cated in one of the most beautiful spots 
in Alaska and serve about 2,500 people, 
most of whom are farmers, miners or en- 
gaged in various businesses. We keep very 
busy and: like to call ourselves the busiest 
little hospital in the world. 

We are looking forward to receiving 
more of your magazines as a help in man- 
aging our affairs. 





David Hoehn, M:D., 
Superintendent. 
Matanuska Valley Hospital, 
Palmer, Alaska. 


How to Compete 
With Industry 


To the Editor: The following adver- 
tisement appeared in Sykesville, Maryland, 
which I think is rather unique: 

You Can Have- $70.00 Free Care 
at the End of Each Month! 
Essential Hospital work for white 
girls and women. Absolutely no ex- 
perience necessary : 


Your monthly salary......... $77.50 
Minus average withholding tax 6.50 
Expense for room............ None 
Expense for meals............ None 
Expense for carfare.......... None 
Expense for laundry.......... None 
Expense for work clothes..... None 


Apply Supt. Springfield State Hos- 
pital, Sykesville, Maryland. 


I understand the superintendent adopted 
this means to compete with industry and 
business and that it was successful. 

Malcolm T. MacEachern, M.D., 
Asséciate Director. 
American College of Surgeons, 
Chicago, Illinois. 


Asks About Tanks of 
Carbon Dioxide Gas 


To the Editor: As you well know one 
of the vital necessities of laboratory pro- 
cedure is frozen section during operation. 

We are informed by all local dealers that 
they are placed on priority and cannot fur- 
nish us with tanks of carbon dioxide gas. 

Will you kindly send to me the govern- 
ment ruling and whether priority number 
is necessary to secure this vital equipment. 

Please respond as soon as possible inas- 
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Therapeutic Trojan Horse . . « Sulfonamides are 


bacteriostatic; not bactericidal; not self-sterilizing. Thus a contaminated sul- 


fonamide preparation, applied locally, may act as a therapeutic Trojan horse, 


releasing pathogenic bacteria inside the body’s primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-sterilizing. This 
unique preparation contains microcrystalline sulfathiazole, 
5%, with oxygen-liberating urea peroxide, 1%, and chloro- 
butanol, an antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently developed by the 
Warner Institute for Therapeutic Research, is not only self- 
sterilizing with respect to Streptococcus hemolyticus, 
Staphylococcus aureus. and Escherichia coli, but also for 
the highly resistant, spore-forming, anaerobic Clostridium 


welchii and Clostridium tetani. 


*Trademark Reg. U. S. Pat. Off. 
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The special water-washable, oil-in-water base of ‘Sulfathia- 
dox’ Ointment assures better “point-of-contact” utilization 
of the sulfathiazole and is readily miscible with purulent and 


serous exudates. ‘Sulfathiadox’ Self-Sterilizing Sulfathia- 


zole Ointment is supplied in l-ounce tubes and in 1-pound 


jars... William R. Warner & Co., Inc., New York 11, N. Y. 









15 














Bnd 


Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footrint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 
538 West Roscoe Street 
CHICAGO 13 
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much as several institutions in this city 

are afflicted with the same problem. 
George A. Clark, M.D. 

Mercy Hospital, 

Scranton, Pa. 


Editor’s Note: First, one of the large 
suppliers suggests that you inquire among 
all of the possible sources, including 
Philadelphia offices of the three principal 
producers, to see whether your needs can 
be met. It seems that in the New York 
area hospitals are being taken care of 
despite the very drastic shortage of the 
product for general civilian use. The three 
principal producers referred to are the 
American Carbonic Co., Liquid Carbonic 
Co., and Pure Carbonic Co. 

The shortage has arisen out of the fact 
that despite the refusal of the Government 
to permit expansion of plants on the 
ground that no carbon dioxide would be 
needed by the armed forces, the armed 
forces are in fact taking about 75% of the 
output. Its use is chiefly for the cooling 
of soft drinks and the making of ice 
cream, apparently, and my informant says 
that when men at one of the camps can’t 
get their Coca-Cola from a “dry-ice” con- 
tainer they object vigorously. But the de- 
mands of the armed forces come first, of 
course. 

‘An angle of the hospital end of the 
business is that COsz is used quite slowly in 
a small or medium sized hospital and the 
cylinder is therefore kept for a correspond- 
ingly long time. The cylinders are essen- 
tial to the handling of the gas under high 
pressure and here, too, the limited avail- 
able supply was not increased at all; hence 
the producers naturally dislike putting a 
cylinder into a spot where they know it 
will remain for, possibly, a year. On the 
other hand it is now impossible for hos- 
pitals to meet this situation by buying 
their own cylinders, for the reason already 
indicated—the cylinders are not to be had. 

Urgent application to the Scranton or 
Philadelphia distributors or branch offices 
of the three companies named may produce 
results for you since the paramount neces- 
sity of taking care of the civilian hospitals 
is generally recognized. 


Bob Jolly Sends 
Greetings to Gramp 


T. R. Ponton, M. D., 

Editor, : 
HospiraL MANAGEMENT, 
Chicago. 

My dear Grandpa: As always, I enjoyed 
your page in the July issue of HospitTaL 
MANAGEMENT. But, especially was I in- 
terested to read that your daughter had 
presented you with a grandson. You will 
never be the same again, I am sure. I am 
simply judging by other grandfathers 
whom I have watched. Mrs. Jolly and I 
congratulate you and Lola on this addition 


to the family and also the addition of a. 


son-in-law. Long life to all of you. 

In your calendar of coming conventions 
I note you give the dates of the Protestant 
Hospital Association as September 30 to 
October 1. My information is that it be- 
gins on September 29. My information 
may be incorrect, but I think it would be 
well for you to check on it. 


Looking forward with pleasure to seeing 
you and Lola in Cleveland. 
Robert Jolly, 
Administrator. 
Memorial Hospital, 
Houston 2, Texas. 


Editor’s Note: Many thanks for the con- 
gratulations and for correcting the dates 
for the meeting of the Protestant Hos- 
pital Association in our convention calen- 
dar. Your dates are correct. 


Should Medical Staff 
Elect Committee? 


To the Editor: In establishing an or- 
ganization for a modern hospital of 250 
beds, a most important section {s the execu- 
tive committee of the medical staff. 

In your opinion should this committee 
be elected by the medical staff? 

Do you believe that such an elective 
executive committee serving with a joint 
conference committee is a basis for better 
cooperation between the medical staff and 
the board of trustees? 

Julius E. Cross, M.D. 
Pittsburgh, Pa. 


Editor’s Note: The executive committee 
should be elected by the active medical 
staff. The idea of having both the execu- 
tive and advisory committees meet with 
the board of directors would be rather 
cumbersome. The best contact between 
the board, the medical staff and the ad- 
ministrator is secured by a joint advisory 
committee of three members elected by the 
medical staff, three members elected by the 
board of directors and the administrator of 
the hospital. Medical members of this ad- 
visory committee are then authorized to 
advise the board of the wishes of the medi- 
cal staff and to discuss medical and ad- 
ministrative affairs. 

The entire matter of medical staff or- 
ganization is fully discussed in “The Medi- 
cal Staff in the Hospital” by Thomas 
Ritchie Ponton, M.D., available from the 
Physicians Record Co., Chicago. 


Another Request for 
Article on Trustees 


To the Editor: Kindly send to Bright- 
look Hospital 15 copies or reprints of 
“Trustees Responsible for Active, Func- 
tioning Hospital Staff” from January, 
1943 issue of HospiraL MANAGEMENT. 

Eva L. Morris, 
_ Superintendent. 
Brightlook Hospital Association, 
St. Johnsbury, Vermont. 

Editor’s Note: This refers to the well- 
known article by Frederick T. Hill, M.D., 
president, Thayer Hospital, Waterville, Me. 
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Discipline in 
Hospitals 

To the Editor: “You don’t mean me.” 
Due to wartime conditions the hospital 
executive is apt to hear this colloquialism 
frequently. It is becoming increasingly dif- 
ficult to maintain discipline in our hospi- 
tals and this expression seems to be the 
symbol of our troubles. 

Many an “old faithful” is serving with 
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skid-proof 


hele) a NUNNER 


rot-proof 
~avy-duty 


fo protect heavy-Kiii@icie 


Russeruxe, a new composition floor runner has 
been sciehtifically built to protect heavy traffic 
lanes on any type of floor. 

Tested and proved by the hardest sort of war- 
time use in factories, institutions, camps and office 
buildings, Rubberlike takes heavy punishment from 
man and machine. A time-saver, money-saver and 
labor-saver, it hugs any type floor; quiets noisy 
floors, makes dangerous floors safe. 

Just roll it down... and let the traffic roll. You 
can see and feel the differences in Rubberlike. 
Note those heavy corrugations. They give Rub- 
berlike an extra resilience that relieves fatigue 





and keeps workers safe and comfortable. 

Rubberlike blends with any floor. It is water- 
proof, skid-proof when wet, won't rot with age, is 
low in first cost and adds years of life to floors, 
for just a few cents a year. Rubberlike requires 
no special maintenance...it can be rolled and 
stored, again and again. 

Already widely used and approved by facto- 
ries, institutions, office buildings, hospitals, schools, 
hotels, restaurants, terminals, clubs and stores. 
Two widths; 27" and 36". Order it now from your 
supply house. Rubberlike needs no priority. Write 
Bird & Son, inc., East Walpole, Mass. for a sample. 


THE 10-SECOND STORY OF 


RUBBERLIKE 


No Special Upkeep * 
Long-life - Heavy Duty 
No Installation Cost - 


low-cost ° 








FOR HOMES 






ASPHALT SHINGLES * INSULATED SIDINGS 
INSULATION BOARDS + FLOOR COVERINGS 
WALLBOARDS «+ BUILDING PAPERS 


Skid-proof ° 
Hugs Any Floor - 
Speeds And Quiets Traffic - 


ae 2 1795 





Water-proof +  Rot-proof 
Extra Resilient -* No Priority 
Preserves Floors 





FOR INDUSTRY 




















RUBBERLIKE FLOOR RUNNERS + INDEX 
PRESSBOARDS SHIPPING CONTAINERS 
SHOE CARTONS BUILT-UP ROOFS 
BIRD-FIBRE WOOD FRAME CASES 





Bird & Son, inc. + East Walpole, Mass. - 
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Why COLOR 
in the Hospital? 
This new book by RAYMOND P. 


SLOAN, Editor of THE MODERN 
HOSPITAL, gives you the answer! 


% It is a “must” for all hospi- 
tal people. Written in a fasci- 
nating way, yet full of practical 
ideas on selecting and blending 
colors harmoniously for thera- 
peutic as well as decorative | 
value. Here’s a book that is | 
right up-to-the-minute—the lat- 
est word on this important 
subject of COLOR as a therapy 
in the hospital and its effect on 
the patient. Read it. Find out 
how the author takes you on a 
journey through an average 
hospital with pertinent remarks 
on the color applications, win- 
dow treatments and furniture 
arrangements along the way. 


SEND FOR YOUR COPY 








TODAY! 
253 pages, with 16 beautiful 
full page illustrations. Price 


$3.75 Postpaid (U.S.A.) if re- 
mittance accompanies order. 


Visit Booth 724, A.H.A. 


Meeting—Cleveland, 
October 2-6. 





PHYSICIANS’ RECORD CO. 


Publishers 
161° West Harrison Street 
B-9-44 


Chicago 5, Illinois 














the armed forces and his substitute (not 
his pinch-hitter), safe in the knowledge 
that he is, forthe duration, indispensable, 
frequently ignores or wilfully disobeys 
rules and regulations, many of which were 
drawn up for the safety of patient and 
employe alike: A few instances will illus- 
trate the point. 

Due to critical personnel shortages in 
the laundry it is decided that clerical work- 
ers be instructed that, for the duration, 
they will discontinue wearing smocks or 
else arrange for laundry service outside. 
As soon as the notice is posted our “you- 
don’t-mean-me” friend goes into action. 

There is also the case where a hospital 
paying employes on Saturday if payday 
happens to fall on Sunday, decides, for 
excellent reasons, not to pay until Mon- 
day (the chief reason being that a large 


‘percentage of the employes had failed to 


report for duty on Sunday morning fol- 
lowing the receipt of their checks on the 
previous day. It was not possible to en- 
gage any new employes on Sunday and a 
breakdown in at least one department was 
narrowly averted). As soon as this an- 
nouncement is made the members of the 
“you-don’t-mean-me” squad make their 
attack. 

In another hospital an assistant cook, 
who is detected leaving the hospital with 
a roasted chicken under his coat, states 
that the rule forbidding employes from 
taking food out of the hospital does not 
apply to kitchen employes. Such instances 
can be multiplied many times over in hos- 
pitals. 

My colleagues complain that staff doc- 
tors walk down the halls (and, believe it 
or not, the operating room corridors) 
smoking cigarets. Employes leave with 
their bundles via side entrances. Me- 
chanics work without safety goggles. Win- 
dow cleaners with their safety belts off. 
All members of the “you-don’t-mean-me” 
club. 

There is only one sure-fire cure for this 
disease. That is, not to make a rule un- 
less you are sure that you can, in a loud 
clear voice. say to all concerned: “I DO 
mean you.” We cannot have come to the 
point where we must surrender our high 
ideals to those who act as if they had 
never heard these words. 

John F. Crane, 
Assistant Director. 
Montefiore Hospital. 
New York, N. Y. 


Editor’s Note: This is a never-ending 
problem, worse now than ever before. 
Some succeed in making personal appeals 
that work fairly well. If you have an 
employe publication that is one place for 
unrelenting campaigns. Some use posters 
successfully, perhaps handling the situa- 
tion in a humorous light. It is, indeed, a 
problem in human relations. 


Most Efficient 
Helpful Handbook 


To the Editor: During the course of 
my work today at the Library of the New 
York Academy of Medicine, where I am 
employed, I came across a copy of the 
1941 edition of your Dietition’s Manual. 


It is one of the most efficient and helpful 
handbooks that has come to my attention 
and, as one very much interested in the 
subject of dietetics, I would very much like 
to own a copy for my personal use. 

Lillian Latour. 
-New York, N. Y. 


More Requests for 
Maryland Health Plan 


To the Editor: Would it be possible for 
me to get a couple of extra copies of the 
article on the Maryland Health Plan 
which appeared in HospiraL MANAGEMENT 
for May? 

Irene F. McCabe 
Blue.Cross Service, 
St. Louis, Mo. 


Wants "Health 


and the Laundry" 


To the Editor: In the April, 1944 
HospiraL MANAGEMENT there is an article 
by Lloyd W. Wright on control of con- 
tagion in the laundry processes. 

In this paper reference is made to a 
booklet published in 1935 by the American 
Institute of Laundering, “Health and the 
Laundry.” 

Could you advise the writer from whom 
a copy of this booklet might be obtained. 

S. J. Hawkins, M.D., 
Medical Superintendent. 
The Freeport Sanatorium, 
Kitchener, Ontario. 


Hospital Care for 
Ex-Service Families 


To the Editor: The U. S. News recent- 
ly stated that it was planned to make fed- 
eral hospitalization available, not only to 
all ex-service men and women, but also to 
their families. Has this problem yet been 
discussed ? 

Every voluntary hospital would be 
greatly affected by such a plan of giving 
government care and treatment to the 
families of ex-service men and women. 
Certainly this possibility should be taken 
into consideration in our postwar plan- 
ning. 

Lester E. Richwagen, 
Superintendent. 


The Mary Fletcher Hospital, 
Burlington, Vermont. 


Editor’s Note: There is no way of an- 
tipicating just how far the Federal govern- 
ment will go in its hospitalization plans 
before it has finished its program for war 
veterans. The latest development is the 
recommendation of the Veterans’ Adminis- 
tration that the Federal Board of Hos- 
pitalization approve new building projects 
totaling 16,000 additional veterans’ hos- 
pital beds to be constructed in 20 different 
states. Brig. Gen. Frank T. Hines, admin- 
istrator of veterans’ affairs, said that other 
recommendations will be made for addi- 
tional veterans’ beds as fast as the need 
for them develops. 
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MERCRESIN 
























Mercresin* attacks quickly and forcefully to prevent commonly encountered 


bacteria from establishing a “bridgehead of infection.” Its good penetrative 


© MM 


it provides defense in depth. 


' — 


| power is unhampered by serum, fatty materials, or epithelial debris—and so 
| The double striking power of Mercresin comprises the bactericidal force 
| ef a mixture of cresols with the bactericidal and bacteriostatic action of an 
| organic mercurial. Its wide range of germicidal effectiveness includes the 
gram-negative as well as the gram-positive organisms. 
Despite the power, speed, and extensive germicidal sweep of Mercresin, 
its tissue-irritating properties are negligible. Efficiency and gentleness have 
made Mercresin a germicide of choice in general office practice as well as 
in the operating room; in gynecology, rhinolaryngology, and other specialties. 
Tincture Mercresin and Tincture Mercresin (Stainless) are available in 


4 ounce, pint, and gallon bottles. “Trademark Reg. U. S. Pat. Off 
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ANOTHER WAY TO SAVE LIVES —BUY WAR BONDS FOR VICTORY 
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Cleveland AHA Convention, Oct. 2-6, 


to Plan Postwar Progress 


Program Hews to Line Laid Down by Trustees; 
Winning Annual Reports Are to Be Revealed 


In the methodical, scientifically 
sound process of building adequate 
hospital facilities for all the people, of 
building adequate research facilities 
to insure sound progress, of planning 
a continuing program of sound devel- 
opment, the forty-sixth annual con- 
vention of the American Hospital 
Association at Cleveland, Oct. 2-6, 
promises to be a noteworthy mile- 
stone in the history of hospitals. Iden- 
tified as the Third War Conference 
its planning will be definitely post- 
war. Most of the meetings will be at 
the Public Auditorium. 

If there is nothing spectacular 
about a convention thus slanted it 
probably is because the exigencies of 
scientific exactitude neither need nor 
demand brass bands, skyrockets or 
streamers. Sufficient unto the pur- 
poses of this program are the heal- 
ing of the sick and the prevention of 
ailments wherever possible. Not spec- 
tacular? It depends on the individual. 

The truly educational tempo of the 
main convention will be duplicated in 
the transactions of the American 
Protestant Hospital Association at 
the Hotel Statler, Cleveland, Sept. 
29-30, and in the proceedings of the 
American College of Hospital Ad- 
ministrators, also at the Statler, Sept. 
30, Oct. 1-2. 


Purposes Outlined 


No better guide to the general pur- 
pose and intent of this convention can 
be found than the statement of the 
American Hospital Association board 
of trustees in regard to hospital care, 
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revealed by Frank J. Walter, presi- 
dent of the association, as follows: 

The American Hospital Association 
must continue to promote the best pos- 
sible hospital care for the American peo- 
ple and to assist in making such care avail- 
able to all. 

Therefore, the American Hospital As- 
sociation presents the following statement 
of policy regarding hospital care: 





Donald C. Smelzer, M.D., managing director, 
Germantown Hospital and Dispensary, Phila- 
delphia, Pa., and president-elect of the 
American Hospital Association, who will take 
office at the close of the Cleveland meeting 


I. Ideals of the American hospital 
systems: 

a. To render the best possible hos- 
pital care. 

b. To make hospital care readily 
available in all areas and to all 
people ; 

c. To constantly improve standards 
of hospital care. 

II. The hospital’s responsibility as a 
community health center : 

a. Care of the sick—provision of the 
latest diagnostic and therapeutic 
services ; 


b. Education—physicians, nurses, 
personnel and public; 
c. Research—to continue improve- 


ment in the quality of medical and 
hospital care; 

d. Participation in a program of pre- 
ventive medicine. 

III. Present program of the American 

Hospital Association: 

a. Preservation of the values of the 
voluntary hospital system; 

b. Government aid for the care of 
the indigent; 

c. Government aid for public and 
voluntary hospital construction; 

d. Extension of voluntary budgeting 
for the cost of medical and hos- 
pital care; 

e. Extension of rural-urban hospital 
coordination. 


Serve Community 

The American Hospital Association 
realizes that the existing hospital system 
does not fulfill completely and perfectly 
the hospital needs of the American people. 
It urges that every hospital be alert to the 
needs of its community. It further recom- 
mends a careful analysis of existing defi- 
ciencies and urges action to meet them 
progressively. 

The American 


Hospital Association 
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AMERICAN HOSPITAL ASSOCIATION 


If you want to see the winning annual reports in Hospital Management's contest, if you want to see many types of excellent hospital 
literature, go to Booth 26 in the Municipal Auditorium, Cleveland, O., during the annual convention of the American Hospital Association, 
the first week in October. Here, too, you will see the four issues of the "Hospital Management Convention Daily," predecessor of the 
present convention daily, issued at the 1919 convention of the American Hospital Association, held in Cincinnati. If you want a place to 


meet friends or leave information for friends, convention guests are invited to use Booth 26. 


urges that as a program is developed for 
the realization of universal availability of 


hospital care the following factors be 
borne in mind: 
1. That it be based upon evidence of 


unmet needs which the changes will fulfill. 


2. That it be convenient and econom- 
ical, utilizing to the greatest possible de- 
gree existing resources, motives and or- 
ganizations. 

3. That consideration be given to all 
other factors which affect individual and 
public health. 

4. That the program of evolution attack 
the most pressing problems before those 
of incidental or special character. How- 
ever, the American Hospital Association 
warns against decisions based primarily 
upon administrative expediency. 

The American Hospital Association, 
therefore, believes that as in other forms 
of human endeavor continued improve- 
ments can and will be made in hospital 
service for the American people. In all 


these matters so vitally affecting the well- 
being of the population, great caution 
should be taken at the same time to pre- 
serve American tradition and the spirit of 
individual initiative and enterprise. 


Postwar Planning 


Just as there is precious little poli- 
tics in whether a person is sick or 
well so, also, is there an admirable 
spirit of scientific research in the con- 
vention program which begins with 
a postwar planning session marked 
by the introductory paper of the chair- 
man of the association’s Commission 
on Hospital Care, Thomas S. Gates, 
president of the University of Penn- 
sylvania and former member of J. P. 
Morgan and Company. 


Also on this opening program are 


‘Dr. A. C.. Bachmeyer, director of 


University of Chicago Clinics, who 


Here, too, will be the winning annual reports 


will talk on “Hospital Trends” ; Mar- 
shall E: Dimock, former assistant 
deputy administrator of the War 
Shipping Administration, who will 
talk on “Postwar Social Trends,” and 
Herluf V. Olsen, dean of the Amos 
Tuck School of Business Adminis- 
tration, Dartmouth College, who will 
make an economic forecast. Dr. Bach- 
meyer also is head of the working 
staff of the Commission on Hospital 
Care. 

The president’s session on Monday 
night, October 2, will be the occa- 
sion for the address of the president- 
elect, Donald C. Smelzer, M.D., di- 
rector of the Germantown Dispensary 
and Hospital, Philadelphia. On that 
same evening the American Hospital 
Association’s Award of Merit will be 
made to the Rt. Rev. Maurice F. 
Griffin, trustee of the association. 





























This Cleveland map 
shows the Public Audi- 
torium, where Ameri- 
can Hospital Associa- 
tion meetings will be 
held, just at left of up- 
per center. Hotel Stat- 
ler, headquarters hotel, 
is shown at right of 
lower center. Other im- 
portant sites are re- 
vealed on the map 
for convention visitors 
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Have you wondered who had the happy thought of publishing a daily newspaper for the American Hospital Association convention to keep 
convention visitors informed of events? This relic of a quarter of a century ago, which will be on display at the Hospital Management 
space, No. 26, in the Public Auditorium, Cleveland, the first week of October, shows how it started. First sponsored by Hospital Manage- 
ment, it was felt that it should be an association project, hence its present sponsorship by AHA. This Convention Daily appearad at the 
Cincinnati convention of the AHA, September 9, 10, !1, 12, 1919. This was.two years before Matt Foley, then editor of Hospital Manage- 
ment, cenceived the idea of the nation observing a National Hospital Day every year on May 12, Florence Nightingale's birthday 


A brilliant array of speakers has 
been arranged for both the general 
and sectional meetings which termi- 
nate with the traditional general 
round table and open forum Friday 
morning, Oct. 6, with Malcom T. 
MacEachern, M.D., associate direc- 
tor, American College of Surgeons, 
and Robert Jolly, superintendent, 
Memorial Hospital, Houston, Tex., 
presiding as leaders. 

One of the most interesting fea- 
tures of the meeting of the American 
Protestant Hospital Association will 
be the series of demonstrations in hos- 
pital administration at St. Luke’s 
Hospital, Cleveland, with Fred G. 
Carter, M.D., administrator of St. 
Luke’s, as coordinator, Sept. 29, at 
2 p. m. 


Among the speakers at the meet- 
ings of the American College of Hos- 
pital Administrators will be Herbert 
C. Hunsaker, dean, Cleveland Col- 
lege, Cleveland; Dr. Will R. Irwin, 
educational director, American Insti- 
tute of Banking, New York, and Ada 
Belle McCleery, chairman of the cen- 
tral committee on institutes of the 
ACHA, Chicago. 

Such subjects of outstanding con- 
cern to the hospital field as public 
health, the small hospital, volunteers, 
the public hospital, social service 
work, children’s hospitals, purchasing, 
trustees, the rural hospital, outpatient 
departments, Blue Cross, business 
management, public relations, mental 
hospitals, food service, medical staff, 
construction and personnel are recog- 
nized by separate sessions. 


Some of the outstanding personali- 
ties who will lend weight to the pro- 
grams are: Morris Fishbein, M.D., 
of the American Medical Associa- 





Hospital Management's 
Annual Report Awards 











The winners of the three first 
places in the Annual Reports Contest 
of HospirAaL MANAGEMENT as well 
as those receiving honoroble mention 
will be revealed to the hospital field 
at HospiraL MANAGEMENT'S exhibit 
booth No. 26 where not only the an- 
nual reports of award winners will be 
displayed but also many kinds of hos- 
pital literature in various categories 
for the enlightenment of guests at the 
booth. 





tion; Malcolm T. MacEachern, M.D., 
associate director of the American 
College of Surgeons; Anthony J. J. 
O’Rourke, M.D., medical director of 
Leland Stanford University Hospi- 
tals; Fred A. McNamara, executive 
office of the President, U. S. Bureau 
of the Budget, Washington, D. C.; 


E. M. Bluestone, M.D., director, 
Montefiore Hospital, New York City. 
Also John Hayes, superintendent, 
Lenox Hill Hospital, New York 
City; Dean H. G. Weiskotten, M.D., 
College of Medicine, Syracuse Uni- 
versity, Syracuse, N. Y.; Stuart K. 
Hummel, superintendent, Silver Cross 
Hospital, Joliet, Ill.; Lt. Col. Basil 
MacLean, Office of Surgeon General, 
U. S. War Department ; Gladys Hall, 
executive secretary, American Die- 
tetic Association; Victor Johnson, 
M.D., secretary, Council on Medical 
Education and Hospitals, American 
Medical Association, and John F. 
McCormack, superintendent, Presby- 
terian Hospital, New York City. 

An exceptionally fine array of ex- 
hibits, with both educational and com- 
mercial significance, is anticipated al- 
though, conforming to the request of 
the Office of Defense Transportation, 
the exhibits will not be the type 
which will add excessive burdens to 
transportation faeilities. 





The Public Auditorium, Cleveland, where American Hospital Association meetings will be held 
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Public interest in fitness is stimulated by Cleveland Health Museum 


Is the Hospital A Natural Center for 
A Community Health Museum? 


Famous Cleveland Institution Points Way 
to Constructive Educational Development 


Never before has the American 
public been so interested in the or- 
ganization of medical services and the 
promotion of public health, as in these 
days of war. The jncreasing number 
of books, magazine articles, films and 
radio programs dealing with health 
questions, even before the war, dem- 
onstrates this interest, and, as usual, 
the war has increased it. 

There is the enormous task of 
‘health and medical care for the eleven 
million men and women of our armed 
forces. A civilian health program, 
starting with infants and designed to 
wipe out causes responsible for five 
million wartime 4F cases, has’ been 
recently recommended to-a Senate 
Sub-Committee on War-Time Health 
and Education by four Federal gov- 
ernment agencies. 

It.is always a good sign when peo- 
ple are not satisfied with their educa- 
tion or are demanding better health. 
Our age has been much interested in 
the idea of preventing disease and 


30 


By BRUNO GEBHARD, M.D. 
Director, Cleveland Health Museum 


sickness, and has shown that it can 
be done, just as we have learned to 
prevent accidents, fire and crime. 


Century of Preventive Medicine 


As the nineteenth century shows 
the greatest progress in curative 
medicine, our century will make its 
contribution in the line of preventive 
medicine. 

The much heralded increase of our 
life span is due mainly to the reduc- 
tion of infant mortality. Health edu- 
cation of mothers and general avail- 
ability of medical care are the corner- 
stones of that success. © 

Hospitals in their long history have 
changed their functions. Modern hos- 
pitals have made perhaps the greatest 
success; people look upon them not 
any more as death houses, but as in- 
stitutions commanding the best facili- 


ties and best personnel for making 
sick people healthy. 


In Midst of Great Changes 


Hospitals have secured a_ high 
place in curative medicine. But, do 
they have a place in preventive medi- 
cine? The medical profession along 
with the official and voluntary health 
agencies have accepted preventive 
medicine as their responsibility and 
have made it a part of their public 
health program. Should hospitals en- 
deavor to become health centers in 
the rural or small community as well 
as. in the metropolitan area? These 
questions are too important to brush 
them aside even in the present man- 
and woman-power shortage. We are 
in the midst of great changes, whether 
for better or worse, in many lines of 
medical care and public health. Even 
where hospitals feel that their tradi- 
tional task of taking care of the sick 
is all they can afford to do, they will 
have to make themselves more fami- 
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liar with the basic part of preventive 
medicine and with public health edu- 
cation. They will have to do it out of 
pure self-interest. 

With the growth of the hospital 
insurance system—not taking into 
consideration the possible changes 
through health insurance systems— 
the wasteful tendencies toward un- 
necessary hospitalization will continue 
to grow. Effective health education 
can and should counter such ten- 
dencies in the good interest of all 
concerned. 


Aimed at Better Health 


The editors of HosprraL MANAGE- 
MENT have invited me to report on 
the activities of the Cleveland Health 
Museum and to discuss the question 
of whether the hospital might not be 
a natural center for such activities. 

Health museums are new in this 
country and are distinctly different 
from medical museums. There is 
a series of medical museums, such as 
the famous Army Medical Museum 
and several others, in connection 
with different group clinics, such as 
the Museum of Hygiene Medicine of 
the Mayo Foundation, the Tower of 
Health of the Jackson Clinic and the 
museum of the Crile Clinic Founda- 
tion, the last one exhibiting mostly 
data on comparative anatomy. Science 
museums have recently added medi- 
cal and health exhibits as those in 
Buffalo, Chicago, New York and, 
since 1922, the Smithsonian Institute 
has medical and health exhibits. 

Most medical museums would be 
properly called “Pathological Mu- 
seums.” Even where medical mu- 
seums include items on matters other 
than diseases, their emphasis is on 
professional training, but health mu- 
seums are mainly for lay education. 
Medical museums feature diseases, 
health museums aim at better health 
for better people, understanding 
health as being physically and men- 
tally “at ease.” 


People Want to Be Shown 


There are disadvantages in using 
the word “museum” for a community 
health education center; for many 
people the word sounds so much like 
“mausoleum.” But museums are 
recognized as places where one can 
get unbiased information. Good ex- 
hibits appeal to people who will never 
attend a lecture or listen to a health 
broadcast. 

A museum makes people come, 
stop, look, listen and last, but not 
least, makes them better remember 
what they have learned when the oc- 
casion comes for practical application. 
People, most of them being adults, 
don’t want to be talked to, but they 








Chart at left shows what average Cleveland family spends on medical care 


like to be shown, and they want to 
see for themselves. They prefer 
three-dimensional, animated exhibits 
with visitor participation, popularly 
referred to as “push-button exhibits.” 

At the Cleveland Health Museum 
the exhibits are arranged on two 
floors. The first floor deals only with 
exhibits demonstrating the function 
of the normal human body. Man, 
Wonder of Life, Man’s Hands, Man’s 
Head, are the titles of these displays. 
The last one features the nervous sys- 
tem and the five senses. 


Show Transparent Man 


The famous “Transparent Man,” 
last shown at the New York World’s 
Fair, is on display in a special room, 
a loan of the American Museum of 
Health. A series of life-size manikins 
explain the different organs of the 
human body. Transparent specimens 
of normal parts of the different or- 
gans are so installed and illuminated 
that they seem to give the visitor a 
look inside the body. 

People have heard and know that 
they have a heart but have never seen 
one. Here they see the heart with its 
coronary arteries, the skull with its 
sinuses, the blood supply of the res- 
piratory and digestive tracts. A life- 
size “Hormone-Lady” demonstrates 
the glands of internal secretion, a life- 
size X-ray shows the elements of 
good posture. 

The Health Museum “clock” beats 
at the rhythm of 70 heart beats per 
minute, day in and day out. A travel- 
ing light shows the circuit of blood 
in actual speed. Push-button devices 
allow you to look inside the ear, 
showing the balance mechanism and 
how people hear through the bones 
with modern hearing devices. 
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Exhibits on the second floor deal 
with maternal and child care. Dupli- 
cates of R. L. Dickinson’s birth 
models are used twice daily for the 
classes of expectant mothers and a 
few times a year for the classes of 
expectant fathers conducted by the 
Cleveland Child Health Association. 
Youngsters get here their information 
on the so-called “Facts of Life.” 

A series of nutrition exhibits dem- 
onstrate “Food for Health,” and a 
weekly “Information Hour,” con- 
ducted in the evening, gives inter- 
views on the normal diet. Other ex- 
hibits deal with normal growth and 
development and with dental care. 
No museum would be large enough 
to cover all the fields of personal and 
public health. Therefore, one room is 
set aside for monthly special exhibits. 

The theme of these exhibits goes 
along with the national health cam- 
paign. During December we have an 
exhibit on tuberculosis, in February 
on social diseases, and in April on 
cancer. For the fifth year, a pollen 
count is conducted with the help of 
the Department of Hygiene, Western 
Reserve University, School of Medi- 
cine. It is printed daily in all news- 
papers and broadcast over the regular 
radio stations. Special exhibits deal 
with industrial health, the problem of 
feeblemindedness, health in war- 
time Britain (a recent development) 
with “Medical Stamps of the World.” 


AMA Answers Questions 


Stressing exhibits does not include 
the use of all other media of health 
education. Guided tours, followed by 
one or two health films, are a standard 
item. Attendance on Wednesday eve- 
nings and Sunday afternoons is 
especially good. A question-and-an- 
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Among the things emphasized in Cleveland Health Museum exhibits is eyesight 


swer box gives information on sub- 
jects not concurrently on display. 
Questions have to be signed with the 
individual’s name and address and 
the Health Education Bureau of the 
American Medical Association sends 
the answers by mail. In the four 
years of our operation, nearly 2,500 
letters have been sent. 

Intended mainly for lay health edu- 
cation, a museum has its place in pro- 
fessional training too. All nursing 
schools of our hospitals use our dis- 
plays for group teaching or individual 
instruction. The same is true for the 
students of our medical and dental 
schools, who, as part of their required 
health field trips, visit the museum. 
The medical students also have to 
submit a written, critical report, 
which is graded. 

Neighborhood exhibits in bank 
lobbies and industrial plants, in settle- 
ment houses and YMCA’s, at county 
fairs and in stores, reach many who 
cannot visit the museum because of 
the present transportation difficulties. 
Our loan service is not limited to 
local institutions. Specially designed 
traveling exhibits have been shown 
in nearly 100 localities and 17 states 
in the last four years. Duplicates in 
Spanish have been made in our own 
work shops for the Mexican Govern- 
ment for the recently opened National 
Health Museum in Mexico City. A 
one to three-month internship is open 
to those who are interested in making 
themselves familiar with. the mu- 
seum’s technique and design and con- 
struction of exhibits. 

As it is hard to measure in figures 
the effectiveness of many educational 
programs, attendance figures give 
only a partial picture of our activities. 
In 1943, about 520 groups of differ- 
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ent types, mostly adults, visited the 
museum. The total attendance was 
30,000. The museum is sponsored by 
the Cleveland Academy of Medicine 
and Cleveland’ Health Council. It 
operates at present on a $40,000 
budget. This is derived from dues 
from our 650 members, and from 
generous contributions. 

A recent endowment of $400,000 
by Mrs. E. S. Prentiss, an early pa- 
tron and donor of the museum build- 
ing, will start to give revenue by the 
spring of 1945. A quarterly publica- 
tion for our members and friends, the 
“Health Museum News,” is available 
for those who are interested in the 
details of our exhibits. Wartime con- 
ditions and lack of special funds have 
not yet made possible an active pro- 
gram with other agencies, especially 
clinics of the health department and 
out-patient departments of hospitals, 
but we have studied the problem 
quite carefully. 

At our suggestion, the author is at 
present secretary of the Health Edu- 
cation Section of the American Pub- 
lic Health Association. A_ special 
committee on health education in hos- 
pitals, outpatient departments and 
clinics was appointed. The chairman 
of the committee, Dr. W. W. Bauer, 
will report on this study at the Octo- 
ber meeting of that organization. 

If one agrees that hospitals should 
share in the responsibility of improv- 
ing the nation’s health, and that the 
education of the patient plays an im- 
portant role, one must admit that the 
great number of people who depend 
on outpatient departments and clinics 
for their medical care have only, in 
a small way, the advantage of proper 
information and instruction in mat- 
ters of personal and public health. 





People who suffer from disease or 
disorders are especially sensitized for 
educational advice and guidance. 
They are even willing—which is rare 
in adults—to change some of their 
habits. The medical and nursing staff 
of hospitals have a special responsi- 
bility regarding health guidance of 
these patients. That means there must 
be time available to do this job and 
also proper personnel and facilities. 

A health educator (professional 
qualifications for this new type of 
worker have been formulated by the 
American Public Health Associa- 
tion) should be a regular member of 
the teaching staff. Hospitals have al- 
ready many facilities which, properly 
organized and “coordinated,” would 
make it not too hard to establish tem- 
porary or permanent exhibits in dif- 
ferent places on hospital grounds. 

The preventive medicine depart- 
ment of Johns Hopkins Hospital has 
done pioneering work under Henri- 
etta Strauss along this line. Special- 
ized clinics such as the Boston Food 
Dispensary, or those for tuberculosis 
and venereal disease, have included 
educational activities but most of them 
lack continuity. 

It seems to us that in places where 
there is just one hospital available, 
this hospital would be the natural 
center for such museum activities. In 
larger communities hospitals could 
specialize their activities. Those in 
an industrial neighborhood would put 
emphasis on industrial health educa- 
tion. 








One of the exhibits at Erie Public Museum, 
Erie, Pa., showing hospital services available 
in Erie. The exhibit, which was sponsored by 
the Joint Hospital Council of Erie, also pre- 
sented material on the history of nursing, 
education of a nurse, books in the hospital 
administrator's library and a display of war- 
time medications, Some 3,500 persons visited 
the exhibit. A symposium on modern nutrition 
at Hamot Hospital, Erie, August 16, was fea- 
tured by a 40-minute sound movie in color 
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This fine equipment may or may not be among lots sold as "government surplus bargains" 


Beware of So-Called Bargains in Supplies 
from Government Surpluses 


Hospital Buyers Told to Use Caution 


in Purchases from Irregular Sources 


While Congress wrestles with the 
enormous problems involved in the 
disposal of surplus property in the 
hands of the Federal government, 
valued at not less than the incredible 
sum of one hundred billion dollars, 
hospitals are already receiving offers 
of goods in this general classification. 
The fact that spot sales of surplus 
property have been going on for some 
time, on an “as is, where is” basis, as 
reported in this magazine some time 
ago, is well known and is easy to 
justify, on the basis of the desirabil- 
ity on the one hand of disposing of 
unwanted property as soon as possi- 
ble, and on the other of putting such 
property back into the hands of the 
civilian population for use. 

On this latter point William L. 
Clayton, Surplus War Property Ad- 
ministrator, recently testified in 
Washington to the specific effect that 





he is attempting to get all possible 
surplus property into the hands of 
consumers while civilian shortages 
remain acute. 

“The world is so hungry for con- 
sumer goods,” he is quoted as having 
said to the Senate War Investigating 
Committee, “that there is a big hole 
where we can dispose of a lot of sur- 
plus stuff and not interfere with the 
recovery program.” 


Use Extreme Caution 


This is undoubtedly true, and it is 
also probable ‘that hospitals will 
eventually find good use for many 
items of goods now or later disposed 
of by the government. It is altogether 
likely that any legislation adopted will 
stress a policy of favoring the hos- 
pitals, both voluntary non-profit and 
tax-supported. The best line for any 
hospital executive to follow at present, 
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however, especially in the matter of 
purchases of surplus property from 
third parties, is one of extreme cau- 
tion. 

This is not only the recommenda- 
tion of informed purchasing authori- 
ties, based on current and previous 
experience, but should be the result 
of any reasonable amount of careful 
thought on the subject. It is pointed 
out that some items of surplus prop- 
erty, thrown on the market at the 
point where the “surplus” character 
originated, which may be in some re- 
mote Army camp, have not been 
stored as the best practice would 
suggest, and that deterioration may 
have taken place which would render 
the goods unsuitable for hospital use. 

This is true of many items such as 
surgical dressings, adhesive, sutures, 
drugs and so forth. On the other 
hand, certain equipment may have 


33 













Sed 


nn me nn nt Ae ROU et San 








Rear view of new type Army ambulance. Signal Corps photo 


been carelessly handled so as to suffer 
breakage or other damage, or may 
have been unavoidably exposed to the 
weather or to other conditions which, 
to say the least, would do it no good. 
Careful inspection would obviously 
be desirable in all of these instances, 
and if this is not possible, the goods 
should not be purchased. 


Offers Example 


A dramatic illustration of the way 
goods from war surpluses are being 
peddled about was given a short time 
ago in Washington by that master of 
the dramatic, Mayor F. H. LaGuar- 
dia of New York, who declared that 
the city had been offered a number of 
items, including rubber gloves, surgi- 
cal dressings of a type called “battle 
dressings,” and evaporated milk. He 
produced samples and gave the name 
of the salesman who had furnished 
them. 

This salesman, it subsequently de- 
veloped, was a free-lance operator 
who. was quoting prices on the mer- 
chandise from a lot which had, pre- 
sumably, been sold on the open mar- 
ket by government authorities. The 
prices quoted to New York City 
varied in such fashion as to produce 
the comment that the salesman did 
not know hospital merchandise, but 
the instance illustrates the beginning 
of the kind of thing which followed 
World War I. 

- “Battle dressings,” it may be ex- 
plained on the authority of one of the 
leading manufacturers, are thick pads 
of gauze and cotton, the larger size 
running around five by seven inches, 
with a tail bandage of gauze a yard 
long, the whole sterilized and wrapped 
in cellophane and then tightly packed 
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in a paper carton. They are furnished, 
as the grimly accurate phrase indi- 
cates, for emergency use in the field 
by wounded men, to serve until the 
medical corps can arrive. 


Target for Snipers 


Originally made in white, it was 
early discovered that the conspicuous 
contrast between the dressing and the 
uniform made the wounded a_ fine 
target for enemy snipers, and the 
white dressings were consequently 
replaced by the same kind dyed the 
color of the uniform. It was largely 
due to this fact that supplies of “battle 
dressings” came upon the market. 
They are not considered suitable for 
routine hospital use, aside from the 
fact that if necessary they could of 
course be opened up and used as cir- 
cumstances might indicate. 

These dressings were made within 
the comparatively recent past, and on 
that score would not be subject to any 
objection. It is a fact, however, that 
dressings made in 1917 for use in 
World War I have lately appeared on 
the market. No reflection upon the 
government need be inferred from 
this, as a regard for the public treas- 
ury which has not always been too 
evident would suggest disposal of sur- 
plus property as soon as its surplus 
character had become apparent. 

Left-over dressings from the last 
war were no doubt kept in storage 
until supplies purchased when the 
country entered the present conflict 
began to crowd them out; and pur- 
chases of these dressings, which may 
have some value even if very little, 
especially for hospitals, were perfectly 
legal. No experienced hospital buyer, 
however, would dream of buying such 





goods unless it became impossible to 
secure fresh supplies, which has not 
yet been the case. 


Caveat Emptor 


Similarly, reports have been heard 
of adhesive plaster two years old be- 
ing offered from surplus stocks. Such 
plaster, unless kept under approxi- 
mately perfect conditions as to tem- 
perature and moisture, would in all 
probability be very nearly worthless. 
If it came from storage under emer- 
gency conditions, in buildings (or 
temporary field shelters) exposed to 
very hot temperatures and other un- 
favorable conditions, its value to hos- 
pitals or to anybody else would be 
extremely low. The speculator who 
has purchased such an item, however, 
has the right to attempt to sell it; 
wherefore it behooves the hospital 
executive who may be tempted by a 
low price to remember the ancient 
adage, caveat emptor—‘let the buyer 
beware.” 

Dressings are not the only items 
made for the last war which are float- 
ing around seeking a final resting 
place. Among others, instruments of 
Japanese manufacture are said to 
have made their appearance not too 
long ago; and while it is possible 
that careful inspection and _ testing 
might pass such instruments as suit- 
able for use in the operating room, 
the odds are very strongly against it. 

Since there are adequate supplies 
of needed instruments, as of other 
goods, available to hospitals from 
sources with which they are familiar 
and on which they can rely, the tan- 
talizing hope of a whopping saving in 
price should not tempt any informed 
executive into buying items which 
might be of the kind referred to. 


Check with Samples 


If purchases should be made, now 
or later, from stocks of goods derived 
from the surplus property stores, it 
cannot be too strongly emphasized 
that the most careful checking of the 
goods as delivered with the samples 
on which the purchase was made 
should be the rule. A sample may be 
perfect in every way, whereas the 
goods delivered may be completely 
otherwise. Similarly, merchandise 
whose value depends upon the sound- 
ness and good condition of working 
parts should be tested under actual 
operating conditions. 

Many well-known manufacturers, 
whose names are synonymous with 
reliability in the hospital supply field, 
have been compelled during the war 
emergency to turn out goods made 
with substitute or inferior materials, 
far below their normal standards, to 
meet the enormous requirements of 
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the service medical departments. 
Such goods, therefore, in spite of 
bearing these well-known names, can- 
not be regarded as satisfactory for the 
exacting requirements of the hospital, 
where not only perfect functioning 
but long use is regarded as the rule. 

The obvious corollary of all this is 
that the safest procedure for the long 
period ahead, in which every con- 
ceivable item of equipment and sup- 
ply will probably be offered to the 
hospitals from government wartime 
surpluses, at most attractive prices, is 
to rely as never before upon familiar 
and reliable sources of supply. 


Beware of Bargains 


While, as indicated at the begin- 
ning, the process for the disposal of 
the vastly greater volume of these 
goods is still to be determined, it is 
altogether likely that in many in- 
stances the better merchandise will 
find its way back to the original man- 
ufacturer or into the hands of dealers 
who know hospital requirements and 
can themselves reject unfit goods. 

If, in spite of any screening process 
such as this, deteriorated merchandise 
is purchased by a hospital from a con- 
cern of good character, no difficulty 
in securing a proper adjustment of 
the matter will be experienced. “‘Bar- 
gains” from unknown sources, pur- 
chased directly from speculators who 
are themselves entirely innocent of 
any knowledge of hospital standards, 
are very likely to turn out anything 
but bargains. 

On this point a leading purchase 
authority recently made some pointed 
comments which are worth remem- 
bering at the hospital purchasing 
desk from now on. They ran: 

“All sorts of plans are afoot for 
the handling of war surpluses, and in- 
terested groups are showing real con- 








Performing surgical operation of a leg fracture at Navy Hospital, Long Beach,. Cal. Navy photo 


cern lest they miss the first crack at 
the things the government will want 
to get rid of. But our experience is 
that the first buyer of a surplus item 
is not necessarily the happiest or the 
smartest, because the very fact that 
there is a surplus tends to make other 
buyers of the item wary, with the 
result that prices usually find the 
proper level for surplus goods—a 
level that, in many cases, is a lot 
lower than what first appeared to be 
a bargain. 

“Don’t go overboard on surplus, 
and when the time comes to ‘pick up 
a bargain’ be sure that you don’t get 
so much of it that you’ll have no buy- 








Surgical instruments are here being dipped to give them a waterproof rubberlike coating to 
keep them clean while they are being transported from the Army Medical Department's Toledo, 
Ohio, Depot to the fighting fronts around the world. Note the large scale of the operation 
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ing power left for the improved ma- 
terials that will surely be coming 
along.” 


Optimistic Developments 


Two very recent developments, in- 
dicating a high degree of optimism in 
Governmental circles regarding both 
the war in Europe and supplies for 
civilians, are the statement by Julius 
A. Krug, acting director, WPB, that 
the German surrender will mean a 
40 per cent reduction in war produc- 
tion within three months, and a cor- 
responding expansion of civilian pro- 
duction, and the removal of a wide 
variety of food products from ration- 
ing. 

The policy of encouraging conver- 
sion of industry from war to peace 
appears to be settled, and promises 
much more rapid results than had 
been expected. The food situation 
also justifies removal of an increasing 
number of controls, both available 
supplies and reduced requirements 
for the armed forces in Europe point- 
ing in that direction, while some 
skeptics have greeted both of these 
developments as being largely if not 
wholly political. 

Designed to impress the public 
with the generosity of the great white 
father, circumstances do suggest that 
they are soundly based, and that they 
may be only the beginning of a broad 
move back to something resembling 
normal production of all civilian 
goods, including food. 
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City Hospital, Cleveland, a municipal general hospital with 500 beds for general medical and 


surgical care, to which should be added, according to Mary C. Jarrett's recommendations, a 
new hospital for chronic diseases, connected with Western Reserve University's medical school 


How Hospitals Can Conserve Coal 
As Winter Shortage Looms 


Right Selection of Fuel, Proper Handling, 
Checking of Equipment Are Recommended 


With a serious coal shortage al- 
ready certain for the coming winter, 
and many hospital steam plants un- 
fortunately converted under govern- 
ment urging or compulsion to the use 
of coal, the problems confronting 
most institutions in the matter of fuel 
use and conservation are of the most 
urgent description. The Solid Fuels 
Administration for War, Department 
of the Interior, and the United States 
Bureau of Mines, also in the Depart- 
ment of the Interior, are taking an 
active interest in assisting consumers 
of all classes to use fuel as efficiently 
as possible, and the various regional 
offices of the first-named war agency 
can give valuable information to in- 
stitutions which find themselves in 
difficulties. 

However, in this as in other areas 
of civilian activity, the Federal au- 
thorities and good. sense both suggest 
that the consumer do everything pos- 
sible for himself, in which case it is 
altogether likely that he may not have 
to resort to a cry for help at all. A 
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By KENNETH C. CRAIN 


little investigation will reveal that in 
most localities there are competent 
and experienced hospital engineers 
who know exactly what to do and 
how to do it, so that the institutions 
fortunate enough to enjoy their serv- 
ices will not be caught short of their 
fuel requirements, with the sad con- 
sequences to patients and staff which 
this inevitably involves. 


Buy Now 


Before discussing conservation 
measures, which vary from the most 
obvious to the most technical, let it 
be said that the best advice which 
can be given is that which has already 
been most often heard—BUY NOW. 
This relates, of course, almost entire- 
ly to coal, as does this whole discus- 
sion. Among the unexpected devel- 
opments produced by the war was that 
coal, which at first was considered 
as certain to be in abundant supply, 
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is now definitely in the dangerously 
scarce area, whereas oil, which was 
going to be very hard to get, is in 
relatively good supply. Of course the 
various factors which have produced 
this result could hardly have been 
fcreseen, and the situation has to be 
faced as it exists. 

The “buy now” injunction is espe- 
cially in point because in practically 
all markets coal is now available in 
maximum quantities, as the case usu- 
ally is during the summer and early 
autumn. Consumption in this period 
is at minimum levels, dealers are not 
harried by emergency orders and can 
make deliveries without difficulty, and 
these conditions are normally re- 
flected in the lowest prices of the year. 
The ‘hospital engineer, who presum- 
ably knows his plant intimately. 
should therefore see to it that storage 
space is secured and utilized for the 
accumulation of the entire season’s 
supply. Storage, incidentally, should 
be on clean, hard, well-drained 
ground. Coal should not be piled 
































against buildings or fences, or in 
conical piles. 


How to Store Coal 


“Storage-pile fires waste thousands 
of tons of coal annually,” says an ar- 
ticle in the December issue of Power, 
an authoritative technical publication, 
“yet they are always most prevent- 
able if coal is stored and reclaimed 
with care. When reclaiming coal 
from a storage pile, if practicable, cut 
squarely across the pile, beginning at 
one end and working toward the 
other. If hot spots develop remove 
the hot coal and burn it at once. 
Check pile temperature frequently for 
the first 60 days, or until no further 
temperature rise above 150 to 160 
degrees F. is noted.” 


Firing, due to spontaneous combus- 
tion, is so common with coal in stor- 
age that it is striking proof that the 
measures necessary to avoid it are 
simply ignored. A leading hospital 
engineer, responsible for the steam 
plants in tvo New York hospitals 
under the same management, empha- 
sizes the fact that the coal purchased 
should be of a kind that will store to 
the best advantage, as well as of a 
kind that is suitable to the character 
of the plant. 

A plant which operates under na- 
tural draft, for example, requires a 
different kind of coal from one which 
operates under forced draft. With 
these factors in mind, he suggests that 
storage be accomplished by piling so 
that a ramp is formed on which the 
delivery trucks can run, thus packing 
the coal solidly and forcing out air 
and water, the enemies of stored coal. 





City Infirmary at Warrensville, near Cleve- 
land, an institution for the custodiat group 
of chronic patients, which might play a part 
in a new Cleveland pian for care of chronics 


in Mary C. Jarrett's recommendations 
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Montefiore Home, Cleveland, which, Mary C. Jarrett points out, "has an excellent medical 
care plan and occupational shops with residents in charge, which give every patient the 
opportunity to work according to his ability" in this home for aged persons. "This institution 
is so well equipped to be a home for the chronic sick that it should use its resources 
more and more for this group of the aged," says Miss Jarrett in her Cleveland report 





He has had 2,500 tons of coal stored 
for two years with no trouble at all 
from firing, and yet points out that 
the wrong type of coal would prob- 
ablv have fired in six months. The 
precautions suggested by Power ap- 
ply, of course, to all coal stored. 
Turning because of fire is an expen- 
sive process, costing around a dollar 
a ton, while the waste can easily run 
to 50 per cent of the coal. 


Keep Plant in Repair 


“So much for coal handling,” con- 
tinues the Power article. “What 
about state of repair in your plant. 
How much coal are you losing 
through burned-out, warped or loose 
grate bars and dump plates? The 
direct loss in unburned coal may be 
small, but the heat lost by excess air 
through these grates may be very 
large, overloading your stokers and 
fans. And this, in turn, makes extra 
work for fireman and repair crew. 
Also, it wastes more coal. How long 
since you inspected your boiler baf- 
fling? Broken, loose or improperly 
designed baffling is a major cause of 
low boiler efficiency and inadequate 
capacity.” 

The hospital engineer referred to, 
W. J. Overton, of Montefiore Hos- 
pital, adds the suggestion that not 
only should the plant be kept in the 
best possible condition under present 
difficulties with both help and replace- 
ment parts, but that wasteful use of 
heat during the winter should be 
avoided. Exhaust fans should not be 
operated at the same speed during 
cold weather as in summer, for ex- 
ample, but should be cut down to the 
minimum requirements for ventilat- 
ing purposes. Weather stripping 
should be resorted to at all openings 
where warm air is escaping, and the 
necessary materials being available, 
this should not be delayed. Insulation 
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might be a good thing, especially for 
the various smaller buildings in the 
hospital set-up where heat is piped. 
It is a tribute to the practical fore- 
sight of the program committee of 
the American Hospital Association 
that on two occasions, the 1936 con- 
vention at Cleveland and the Toronto 
meeting of 1939, Phil Swain, the 
widely-known editor of the technical 
journal quoted above, was asked to 
talk about hospital power plants, and 
did so in highly practical terms. Un- 
fortunately, as he commented in his 
1939 address, “hospitals generally 
don’t bother to see the doctor (that 
is, the competent engineering con- 
sultant). And when they do, they fre- 
quently fail to follow his advice, 
pleading lack of funds. To put this 
bluntly, the hospital is too poor to 
cure its mechanical ills ; yet it is poor 
because it has not taken the cure.” 
Mr. Swain strongly suggested me- 
tering the consumption of power by 
departments, in order that accurate 
information may be obtained to see 
where waste is occurring, as well as 
to find out just what costs are for 
electricity, cold water, hot water and 
steam. Each department head should 
then be given monthly reports of the 
quantities used and their total cost. 
“Tf you do this,” he declares, “or 
even a halfway job of it, I can guar- 
antee that the effect of your total 
cost will be astounding. For the first 
time it will become possible for a de- 
partment manager to get personal 
credit for real savings he makes. This 
knowledge, and this incentive, may 
easily cut power-service costs in the 
laundry alone as much as 40 per cent 
in a single year. In the same way, 
steam waste through careless opera- 
tion of heating systems will be cut 
down everywhere, as department 
heads aim to make a better showing 
(Continued on Page 138) 
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"Packaged hospitals" rolling out of the Toledo Medical Depot, the nation's largest hospital 
assembly line, include everything but the building to house the unit, the doctors, nurses and 
patients. Not only are the normal hospital items included in these “packaged hospitals" that 
range from a 10-bed clearing station to a 1,000-bed unit, but medical and pharmaceutical sup- 
plies are also furnished. Pictured here is one of depot's civilian employes assembling shipment 


Uncle Sam, Supplier to Hospitals 
In All Parts of the World 


Everything Provided by Toledo Medical Depot 
for Operation of Smallest to Largest Plants 


Uncle Sam operates today the big- 
gest hospital supply and equipment 
business in the country, if not in the 
world. 


Operated by the Medical Depart- 
ment of the United States Army, the 
organization is built around two as- 
sembly depots that ship complete hos- 
pital units ranging from a 10-bed 
clearing station to a 1,000-bed hos- 
pital to all parts of the world, and a 
series of so-called “filler stations” that 
furnish replacement material and 
supplies. 


The depots are located in Toledo, 
O.; and in Atlanta, Ga. The former, 
designated as the Toledo Medical 
Depot, was opened in 1941 in a build- 
ing that had been abandoned for 10 


years and once was used as an auto- 
mobile factory. Largest of the two 
depots, it supplies everything needed 
by Army medical officers excepting 
the building to house a unit, the doc- 
tors, nurses and patients. 


Too Much, Too Soon 


It can safely be said that there is 
in this little publicized War Depart- 
ment activity no story of “too little, 
too late.’”” The vital medical supplies 
and equipment are the best that 
money can buy, and they are fur- 
nished in adequate quantities. Too 
much, before it is needed, is closer to 
the watchword of this branch of the 
Army. 


Some indication of the size ot this 


depot and its operations can be had 
from the fact that it occupies a four- 
story building with approximately 
800,000 square feet of space ; that sev- 
eral hundred persons are currently 
employed in assembling, repacking 
and shipping equipment, and that it 
stocks several thousand different hos- 
pital items. 

Other plants in Toledo, one of the 
most important war production cen- 
ters in the Middle West and one that 
has been designated by the War 
Manpower Commission as a “critical 
labor area,” may lack workers, but 
not the Medical Depot. Once, when 
more help was needed, an appeal was 
addressed to Toledo high school boys. 
Hundreds responded and more than 
20 “Junior Commandos” were hired. 
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They work after school, on holidays 
and week ends. 

Toledo business men, not to be out- 
done by the high school youths, also 
volunteered to work after their regu- 
lar business hours in the Depot. The 
30-odd men, ranging in age from 35 
to 60 and including chemists, engi- 
neers and clerks, are an important 
cog in the depot—a unit that has 
helped to boost morale and one that 
has helped to mold the force into a 
smoothly running machine. Uni- 
formed guards at the depot call them 
“The Business Men’s Exercise Club.” 
It is a term of endearment, not re- 
proach. 

More than 15% of the different 
supplies for a hospital unit are packed 
in glass bottles and containers. They 
range from the one-ounce bottles 
that contain tablets, drugs and medi- 
cines to the tall, graceful pharmaceu- 
tical graduates and cylinders essential 
to laboratory operations. 

Thousands of the smaller bottles 
are like those that housewives buy 
with treatments for cuts, bruises and 
minor injuries around the home. 
Other hundreds are the same sturdy 
bottles that have become hallmarks 
ef American druggists. 

Operations of the Toledo Depot fall 
into three general categories. First 
there is the receiving of different 
articles from manufacturers. These 
are stored in different sections of the 
warehouse, many of them in the 
manufacturer’s original shipping con- 
tainers. 

The second operation is the assem- 
bling, re-packing and loading for 
shipping of the material and prod- 
ucts that go into each hospital unit. 
Much of this work is done by women. 

The third function of the Depot is 
to maintain a continual inventory of 
its stocks on hand, The tabulation is 
forwarded to Washington every 15 
days. Replacements for the Depot 
are ordered from Washington and not 
by any of the officers at the Depot. 


_ Mobilize Packing Skills 


Shipment of hospital supplies and 
equipment in normal times is no easy 
task. War has multiplied a hundred- 
fold the problems. Today Army hos- 
pital supplies are prepared so as to 
defy the extremes of heat and cold, to 
stand submersion and the hard 
knocks of wartime transportation. 

To do this job the Army has called 
upon the best brains obtainable in 
private industry. Many of the firms 
called in to advise the Army are 
making the thousands of items that 
comprise a shipment. 

Today the entire shipment for a 
1,000-bed hospital is packed into 11 
freight cars. It once took 23 cars. 
Repacking and utilizing every inch of 


The best that modern medical science has developed in the way of X-ray equipment and other 
hospital essentials is included in the hospital units that are assembled and shipped from the 
Toledo Medical Depot to fighting fronts around the globe. The depot, largest of its kind oper- 
ated by the Army Medical Department, is under the command of Lieut. Col. E. G. Cooper, 
who is shown here inspecting an X-ray machine that is ready for packing into waterproof and 
weatherproof cases for shipment to a U. S. hospital to serve American soldiers in distant lands 


waste space has resulted in this sav- 
ing. Washing machines, standard 
equipment for the large hospital units, 
are packed with the motors and spare 
parts placed inside the tubs. Refrig- 
erators are put in skin-tight wooden 
containers and the storage space in- 
side the box. is packed with various 
supplies. The front door of the re- 
frigerator packing box is removable. 
Tt means that when the unit is set up 
in the field, the three sides of the 
packing crate can serve as a protector 
against bad weather. 


Blankets, sheets, gauze bandages 
and other similar materials are put 
into a power baler to be compressed 
into the smallest possible package. 
The baler is the same type that the 
farmer uses in baling hay. : 

Wooden crates that have cleats and 
supports on the outside of the con- 
tainer are opened and rebuilt so that 
all cleats and supports are on the 
inside. This avoids breakage in ship- 
ping and saves precious space. 

Because no shipment is earmarked 
at the Depot for the area where it 
may ultimately be used, every hos- 
pital unit is packed to withstand ex- 
tremes of heat and cold. Microscopes, 
which become useless in the tropics 
because mold forms on the lenses, are 
treated to withstand months in the 
tropics in the original containers. 


What a Unit Needs 


When an eleven-car, 1,000-bed 
hospital unit rolls out of the Depot it 
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is complete except for the building 
the hospital is to be set up in. Not 
only will it include all the necessary 
surgical equipment for major opera- 
tions, but complete dental equipment 
and reference books for physicians, 
surgeons, dentists and _ laboratory 
assistants are sent along with the unit. 
In addition, there will be two wash- 
ing machines, four large refrigerators 
that operate by a motor fuel and 
sterilizer for surgical instruments and 
the boiler to heat the water. 

There are scores of items packed 
into the shipments that are intended 
solely to make patients safer and 
more comfortable. The soldier who is 
hospitalized in cold weather has heavy 
pajamas, robes and warm slippers. 
Maroon corduroy robes for the con- 
valescent, ice cream freezers, dinner 
silver and cookie cutters are a few 
other items that fall into this category. 


Lieutenant Colonel E. G. Cooper 
of the Medical Department, com- 
manding officer of the Depot, put in 
nine years enlisted service in the 
Medical Department, the third larg- 
est branch of the Army, before he 
got his commission in 1934. 


Most of the officers serving under 
him are young—first and _ second 
lieutenant graduates from Officers’ 
Training Schools. They serve as in- 
structors and supervisors, but they 
are often to be found operating a gas- 
oline truck carrying equipment from 
one part of the plant to another or 
helping in the re-packing. 
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While details remain confused, and 
the entire picture is actually in that 
state, the fact remains that clear 
progress is taking place toward the 
production of increased quantities of 
ciyilian goods, including many items 
that for some time have not been per- 
mitted to be made at all. Since this 
necessarily includes numerous kinds 
of goods which hospitals must use, it 
means that hospital executives may in 
the comparatively near future look 
forward to finding it once more possi- 
ble to find in the open market, at rea- 
sonable prices, anything they need for 
their institutions. 

The announcement on August 14 
by the War Production Board that 
limited production of hundreds of for- 
merly prohibited items will be per- 
mitted was one of the most convinc- 
ing recent pieces of evidence to this 
general effect, even though the same 
announcement was coupled with the 
reminder that authorization for pro- 
duction “will in no case be granted” 
where it would in any way interfere 
with either war production or the 
production of essential civilian arti- 
cles. Since hospital goods have been 
properly ruled to be in the latter 
group from the beginning of the war- 
time restrictions, hospitals have no 
cause to complain on this score. 

At the same time, Priorities Regu- 
lation No. 25 was issued by the WPB 
for the purpose of “implementing” 
the plan to authorize the board’s field 
offices to take the necessary action 
toward facilitating the production of 
civilian goods under such conditions 
as not to interfere with the continued 
heavy requirements of the armed 
forces. It was explained at this time, 
August 15, that the rules contained in 
this regulation constituted the fourth 
and final step in the board’s recently- 
approved program for the partial con- 
version of-industry from wartime to 
peacetime production. Donald Nel- 
son, WPB chairman, permitted him- 
self to be quoted to this effect. Mr. 
Nelson said further, in this connec- 
tion: 

See No Large Increases 


“For the time being, it is not antici- 
pated that any large increases in pro- 
duction of civilian goods will be possi- 
ble. Supplies of steel and copper con- 
tinue to be short, and, as a result, 
little if any new production of these 
metals will be available for civilian 
gools output. Some quantities of 
new production aluminum will be 
available, in addition to some non- 
controlled materials. Supplies of idle 
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Among larger units shipped to Army hospitals 


all around the world from the Toledo Medical 
Depot are washing machines, cookie cutters, 
bright colored robes and refrigerators like 
this one being prepared for overseas shipment 
in a skin-tight box that may be used as its 
permanent shelter once the hospital is set up 


and excess materials will be available 
for use under the procedure.” 

The whole machinery thus being 
cautiously devised and put into mo- 
tion is intended to facilitate reconver- 
sion to civilian production under 
carefully restricted conditions; and 
while the details of the process are of 
concern primarily to the manufac- 
turers in the industries affected, the 
fact that the process is actually under 
way, in however limited a way, 
should be highly encouraging to con- 
sumers, including hospitals. A dis- 
cussion of the surplus-property situa- 
tion will be found elsewhere in this 
issue. 

Diaper Service—All diaper service 
companies, confronted with various short- 
ages and with heavy autumn demands 
ahead, have been asked to set up a volun- 
tary priority system for distribution, with 
hospitals, institutions and nurseries at the 
top. Next in the suggested list come pri- 
vate homes in which the urgent need for 
service is certified by hospitals, doctors 
and midwives, private homes with new 
babies, and last, all others. 

EMIC—Care for about 42,000 wives 
and infants of service men was authorized 
during July under the emergency mater- 
nity and infant care program, it was an- 
nounced August 23, bringing the total for 
the 16 months’ operation of the. program 
to 441,867 authorizations. The Children’s 
Bureau emphasized the fact that applica- 
tions received after a man has been dis- 
charged from the service cannot be ap- 
proved. 
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Enamel Ware—Production of a num- 
ber of items of enamel ware previously 
prohibited is permitted under a WPB 
order of August 23 (WPB-6322), includ- 
ing immersion arm baths, iodine cups, for- 
ceps, jars, urinals, graduates, all in a limit- 
ed number of models and sizes. The new 
order (L-30-b as amended) does not, how- 
ever, increase the amount of iron and steel 
available for enamel ware, this amount 
being, for domestic items, 70 per cent of 
the 1941 consumption, and for hospital 
items 100 per cent. 

Food Rationing, Sugar—OPA 4671, 
Amendment 6 to Supplement 1 of General 
Ration Order 5, permits slightly larger 
rations of sugar for institutions of involun- 
tary confinement, the allowance being raised 
for Group II users from .03 to .04 pound 
per person per serving, thus restoring the 
allowance that was in effect until March 1. 
Individuals requiring more sugar because 
of illness are also permitted by the OPA, 
under Rev. RO 3, Amdt. 43, of August 17, 
to apply for additional rations. 


Insecticides—The Household and In- 
dustrial Insecticide and Disinfectant Man- 
ufacturers Industry Advisory Committee 
reported to the WPB on August 4 that 
large quantities of insecticides are not be- 
ing used because of a shortage of metal 
hand sprayers, this in turn being largely 
due to labor rather than material short- 
ages. Steps were also discussed to secure 
larger quantities of pine oil for use as a 
disinfectant in the washrooms of hospitals 
and similar institutions. 

Nurses—State quotas for Army and 
Navy nurse corps recruitment for the 
period ending December 31, which have 
been released to State Committees for Pro- 
curement and Assignment of Nurses, have 
been set generally at a figure equivalent to 
one-third of the number of student nurses 
graduating this year in each State, accord- 
ing to the War Manpower Commission. 
Approximately 6,000 of the new nurses are 
to be needed by the Army and 3,000 for 
the Navy. 

Penicillin in Gonorrheaa—The USPHS 
reports that rapid, simplified methods for 
the treatment of gonorrhea with penicillin, 
which require no hospital care and can be 
used conveniently by physicians in private 
practice or by clinics, have been developed 
through the treatment of men in the Coast 
Guard and the Merchant Marine. 


Screening—Stocks of bronze and cop- 
per screening held by the Metals Reserve 
Company, Reconstruction Finance Cor- 
poration, 155 E. 44th St., New York, were 
released for sale on August 15 in 16 key 
cities. The material runs 17 inches and 
less, and the total quantity is 669,947 
square feet. 

Vitamin C (Ascorbic Acid)—Due to 
the marked increase in the production of 
Vitamin C during the war, the output now 
almost equalling the demand, the WPB on 
August 15 permits purchases in quantities 
as large as 30 kilograms without a special 
application, the maximum previously hav- 
ing been 3 kg. Allocation control has 
been transferred to Order M-300, the gen- 
eral chemical order. Vitamin C is pro- 
duced by three companies, it was stated— 
Merck & Co., Rahway, N. J., Hoffmann- 
LaRoche, Inc., Nutley, N. J., and Charles 
Pfizer & Son Brooklyn. 
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Reconversion 


In former issues of HospitTat 
MANAGEMENT we have called atten- 
tion to the necessity fer postwar plan- 
ning as it relates to expansion and 
improvement of physical facilities in 
general, but due consideration should 
be given also to the many other 
phases of reconversion which will be 
one of our great concerns as soon as 
we begin to find our future normal. 
Government, industry and_ business 
are preparing for the change from 
war to peace and we must follow 
suit. It is true that we have not 
been engaged directly in the war ef- 
fort, but conditions of the past few 
years have caused many radical 
changes in our hospitals and the fu- 
ture will demand many more. Like 
government, industry and business 
we must plan our future, insofar as 
we are able to estimate what that 
future will be. 

First and always let us think of the 
patient. Before the war people were 
becoming hospital-minded and had 
made considerable progress in ab- 
sorbing the idea that the best care 
when ill is to be secured in the hos- 
pital. This trend was accelerated by 
the removal of the financial deterrent 
brought about by the growth of hos- 
pital insurance as offered by Blue 
Cross plans and by many of the old 
line companies. 

During the war this trend, as it 
affects the civilian population, has 
been given further impetus by condi- 
tions as they have developed. The 
vast number of people employed in 
war industries, together with the 
shortage of doctors and nurses in pri- 
vate practice, have made it necessary 
for physicians to hospitalize their 
civilian patients in order that they 
could care for the greatest number 
with the least possible effort. People 
have become even more accustomed 
to hospital care and will continue to 
look to the hospital in illness. 

Next we have to think of the mil- 
lions of our men and women who are 
in the armed services. They regard 
hospitalization as the natural means 
of receiving care when ill, and will 
look to our hospitals to provide for 
them. Much of their hospital and 
medical service will be furnished by 
Veterans Administration and similar 
governmental facilities, but in many 
cases they will not be eligible for this 


service and will be forced, therefore, 
to depend on civilian hospitals. 

Considering these and other less 
important factors, it appears to be a 
sound conclusion that the demand for 
hospital care will show a great in- 
crease in our postwar normal as com- 
pared with that of pre-war days. In 
some communities the supply of beds 
and other physical facilities will be 
sufficient to meet the demand. In oth- 
ers they will be totally inadequate. 
But the plant needs will be only one 
of our problems. 

First of these will be personnel. Be- 
fore the war we had established high 
standards of care. In addition we had 
become so accustomed to many of the 
luxuries that we had come to regard 
them as necessities. Furnishing this 
care and supplying these luxurtes had 
resulted in the employment of a large 
force of personnel, many of whom 
were very highly trained. 

During the war a large proportion 
of our personnel have been called to 
service and our hospitals have been 


depleted. The first result of this was 
elimination of service luxuries, and 
secondly, elaboration of service has 


been halted temporarily. Standards 
have not been lowered in any essen- 
tial but care has been limited to those 
things which are necessary to the 
safety of the patient. 

When the war is over skilled per- 
sonnel will be returning to our hos- 
pitals. We will be able to augment 
our nursing staffs with men and 
women who have had war experience 
and who have become accustomed to 
the exact methods of war hospitals. 
Laboratory, X-ray and other techni- 
cians will be available in increasing 
numbers also. All these people will 
be glad to return to civilian life, but 
they will be difficult to handle. They 
will be restless and they will have 
been accustomed to well-established 
and efficient routines followed under 
service discipline. We must be pre- 
pared to be sympathetic toward their 
restlessness and tolerant of the weak- 
nesses which will develop during their 
transition period. Equally important, 
it will be our job to be certain that 
our procedures conform to the effi- 
cient standards that have developed 
during the war and that the work of 
our personnel is systematized. The 
sympathetic attitude will develop it- 
self automatically as the need arises, 
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but now is the time for revising our 
routines and for planning the im- 
provements in standards that will be 
indicated. 

One of our greatest problems will 
be that of finance. Before the war 
there were few hospitals that did not 
have financial difficulties and in many 
instances these were serious. Philan- 
thropy was beginning to show a grad- 
ual decrease. The profits from pa- 
tients who paid more than the cost of 
hospital care were not sufficiently 
great to meet the deficits from many 
sources. We had not generally rec- 
ognized that paying patients who oc- 
cupied below-cost accommodations 
were a liability. Governmental agen- 
cies in general had not recognized 
that the hospital care of the indigent 
should be tax supported and when 
the hospital received any payment 
from these sources this was below 
cost, as a rule. The result was re- 
peated deficits which constituted a 
serious handicap. Blue Cross plans 
helped a great deal but it was still 
necessary to find a way to meet the 
loss from the care of free patients 
after deduction of profits from paying 
patients and receipts from all other 
sources. 

During the war the financial aspect 
of hospital administration has com- 
pletely changed. There has been no 
legitimate excuse for any able-bodied 
man or woman being out of a job and 
as a result everybody has had money. 
Due to this fact the demand for 
above-cost hospital accommodation 
has increased and indigent care has 
decreased in volume. Hospitals, in 
their turn, have had more money than 
usual and in many cases they have 
shown a surplus. 

What is the economic condition 
that we can expect after the war? Let 
us base an estimate on past history. 
Every war has been followed by a pe- 
riod of depression, often accompanied 
by inflation. Sometimes this has been 
delayed, as it was after the first 
World War; sometimes it has been 
immediate, but always it has occurred. 
Our Federal government has recog- 
nized this and is making strenuous 
efforts to prevent both the depression 
and inflation. Let us hope that these 
efforts will be successful, but also, let 
us prepare for the results of any lack 
of success. 

On the assets side of our economic 
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HOSPITAL HIGHLIGHTS 


Beginning the Peace After World War | 


“Administrative positions in hospitals, such as hospital managers and hospital 
superintendents, are rightfully within the scope of the activities of the physician,” 
said A. C. Bachmeyer, M.D., superintendent and medical director of the Cincin- 
nati General and Tuberculosis Hospitals, Cincinnati, O., in the August, 1919 Hos- 
PITAL MANAGEMENT in an article on a hospital administration course. 

“It may not be maintained, however,” he continued, “that the training obtained 
by the physician as a part of his college work qualifies him for such executive 
functions. 

“Investigation of the circumstances and motives that placed physicians in hos- 
pital administrative activities, in most instances, establishes that either a native ca- 
pacity for concise executive work existed, or that pre-medical training had in- 
cluded definite executive education. 

“This type of physician does not find satisfaction in the unorganized, unsys- 
temized practice of medicine, and therefore avoids it, taking up medical adminis- 
trative pursuits. The number of physicians so qualified is not large, and well below 


the demand... .” 
Planning AHA Convention 

Great preparations were revealed for the twenty-first annual convention of the 
American Hospital Association at Cincinnati, Sept. 8-12, 1919. This was the first 
meeting in three years held when the country was not at war. Problems of the 
loomed large on the program, with standardization occupying a foremost 
place. 

In those days the American Dietetic Association was closely related to the 
American Hospital Association, the two associations having their meetings in the 
same place at the same time. The dietitians were looking forward to the third an- 
nual convention of the ADA. 

“The success of the dietitians’ association is largely due to the fine work of 
Prof. Lulu C. Graves, of Cornell University who brought about its organization 
in 1917, following the meeting of the American Hospital Association in Cleve- 
land,” reported HosprraL MANAGEMENT. “She has done yeoman work in showing 
hospital executives the possibilities of the dietitians in solving food problems and 
has won almost universal recognition for the acceptance of the idea that the dieti- 
tian be given authority and responsibility in the management of the dietary de- 
partment. 

Officers of the ADA at that time, besides Miss Graves, who was president, 
were: first vice-president, Lenna F. Cooper, Battle Creek Sanitarium, Battle 
Creek, Mich.; secretary, Miss E. M. Geraghty, New Haven Hospital, New Haven, 
Conn.; treasurer, Emma Smedley, Department of School Luncheons, Philadelphia. 


Dr. MacEachern Reelected 
Malcolm T. MacEachern, M.D., long time revered associate director of the 
American College of Surgeons, had just been reelected president of the British 
Columbia Hospital Association. Dr. MacEachern, who was then superintendent of 
Vancouver General Hospital, was largely instrumental in the organization of the 
association. 
New York City hospitals were planning a one-year nursing course for hospital 


attendants. 











ledger we can place people who have 
accumulated a reserve during the 
years of financial prosperity as well 
as those who will still be occupying 
good positions from which they will 
derive adequate incomes. To these 
we can add the many thousands who 
will be covered by Blue Cross or old 
line insurance. 

On the liability side of the same 
economic ledger we will place, first 
of all, a probable increase in free pa- 
tients. Millions of men and women 
will be discharged from the various 
services and it will be necessary to 
absorb them in peacetime acitivities. 
Some of these will have accumulated 
a reserve which will be a help and 
governmental discharge provisions 
will partly care for them, but inevi- 
tably there will, be a lag between serv- 
ice discharge and civilian employ- 
ment. Our civilian hospitals will be 
required to absorb this lag—to care 
for those who are unable to look after 
themselves and who are not eligible 


for care in Veterans Administration 
facilities. 

To these must be added other mil- 
lions of civilians who will be thrown 
out of employment as war jobs are 
completed. A very large percentage 
will be absorbed by peacetime con- 
version of industry while many oth- 
ers will have accumulated a reserve 
which will tide them over until other 
work is available, but there will be 
thousands who will be ‘unable to pay 
their way. 

When we add to these unemployed 
the habitually indigent and the un- 
employable, it is manifest that hos- 
pitals will be called on to furnish an 
increased amount of free service. 

On the liability side of our eco- 
nomic ledger we must place increased 
costs also. Foods and other supplies 
have advanced in price during the 
war and probably will show further 
increases after it is all over. Wages 
probably will decrease, but never to 
the low level of former days, and 





HOSPITAL MANAGEMENT, September, 1944 


RR a camp 


the number of employes will be in- 
creased over war levels. 

All this points to an increase in 
expenditures with a decrease in re- 
ceipts which will demand careful 
postwar planning. Every possible 
means must be used to conserve our 
resources, to increase our earnings 
and to decrease our -costs. Any sur- 
plus accumulated during our present 
period of prosperity must be safe- 
guarded, business methods must be 
instituted in order that those who 
would impose on charity may be pre- 
vented from doing so and govern- 
mental bodies must be educated to the 
point where they will carry the full 
cost of caring for the indigent. After 
this is done the administrator must 
constantly watch his institution to see 
that unnecessary expenditure of time 
or material is avoided. Much of this 
can and should be planned at the 
present time. 


THE HOSPITAL CALENDAR 


Sept. 27-28. Mississippi Valley Medical So- 
ciety, Pere Marquette Hotel, Peoria, Ill. 
Sept. 29-30. American Protestant Hospital 

Association, Cleveland, O. 

Oct. 1-3. American College of Hospital Ad- 
ministrators, Cleveland, O. 

Oct. 2-6. War Conference of the American 
Hospital Association, Hotel Statler, Cleve- 
land, Ohio. Convention Meetings at Public 
Auditorium. 


Oct. 3-5. American Public Health Associa- 
tion, Hotel Pennsylvania, New York, N. Y. 


Oct. 3-5. International College of Surgeons, 
Benjamin Franklin Hotel, Philadelphia, Pa. 


Oct. 12-13. Nebraska Hospital Assembly, 
Hotel Paxton, Omaha. 


Oct. 21. Montana Hospital Association, 
Helena. 


Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 


Nov. 2-3. Maryland-District of Columbia 
Hospital Association, Md.-D. of C. Medical 
Records Librarians Association, Md.-D. of 
C. Dietetic Association, Md.-D. of C. Med- 
ical Social Workers Association, Lord Balti- 
more Hotel, Baltimore, Md. 


Nov. 10-11. Oklahoma Hospital Association, 
Cushing Hotel, Cushing. 


Nov. 14-15. Kansas State Hospital Associa- 
tion, Wichita. 

Nov. 16-17. Missouri Hospital Association, St. 
Louis. 

Dec. 3-16. Lima Institute for Hospital Admin- 
istrators, Lima, Peru. 


1945 
March 19-21. Annual Meeting, New England 
Hospital Assembly, Hotel Statler, Boston, 
Mass. 

April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 
April 18-20. Hospital Association of Pennsyl- 
vania, Pennsylvania Association of Nurse 
Anesthetists, Pennsylvania Association of 
Medical Record Librarians, Pennsylvania 
Physiotherapy Association, Bellevue Strat- 

ford Hotel, Philadelphia, Pa. 
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John L. Caster, M.D., holds David Lewis Mixon before the microphone in a delivery room of 
California Hospital, Los Angeles, so he can announce his arrival in this world to his dad, the 
Rev. John L. Mixon, right, director of the Welfare Bureau of the Los Angeles Church Federa- 
tion, who has the moral support of J. J. Duschanek, who has an ice pack to his head to steady 
his nerves while awaiting announcement of his own youngster. Ritz E. Heerman, superintendent 
of the hospital, whose accompanying article describes the new method of spreading glad 
tidings, also looks ahead to using television. It also has been recorded by news reels 


Babies Before the Microphone 


By RITZ E. HEERMAN 


Superintendent, The California Hospital 
Los Angeles 

“Hi there Pop” is the first yell of 
the newborn before the microphone 
in the delivery rooms at the Califor- 
nia Hospital in Los Angeles. Prior 
to this voice the doctor had assured 
the husband and mother-in-law that 
Mrs. Brown was now in the delivery 
room and progress of labor was nor- 
mal. After the baby’s first cry on the 
microphone, the assuring voice of the 
doctor says, ‘“That was the voice of 
Baby Boy Brown. Mother and baby 
are fine. Papa and grandmother re- 
lax. Stand by for weight and time.” 

Soon thereafter the doctor again 
announces, ‘““Baby Boy Brown weight 
8 lbs. 6 ozs. Time of delivery 9:27 
p. m. Stand by for announcement 
when you can see the baby.”” Then a 
few minutes later the doctor, again in 
an assuring voice, states: “Mrs. 
Brown and the baby are doing fine 
and the relatives of Mrs. Brown can 
now see Baby Boy. Brown. Proceed 
to the nursery room at the end of the 
corridor.” The whole family then 
joyously goes to the directed spot to 
see the new baby. 


Great Showmanship 


One new father, a prominent actor 
in Hollywood, came down to the cor- 
ridor to see his baby after the an- 
nouncement with tears running down 


his cheeks. He said, “This is the 
greatest piece of showmanship I have 
ever seen.” 

The present system of a micro- 
phone in the delivery room, with a 
loud speaker in the waiting or hus- 
band’s room, was installed about six 
months ago as a war measure to try 
to conserve the time of doctors, in- 
terns and nurses. It has done that 
and much more. 


Prior to the installation there was 
always a great problem connected 
with the care of the nervous papas, 
mothers-in-law and other relatives. 
These people were difficult to keep in 
one place as in their kindly apprehen- 
sion they insisted on pacing the cor- 
ridors and asking questions from 
every doctor, intern and nurse that 
they could see. 


Remain in Waiting Room 


Now the system is explained to 
them and they realize that in order to 
be in on the information they must 
remain in the waiting room. The mi- 
crophone and speakers keep them 
there. They get a great thrill out of 
hearing the baby’s first cry and the 
information given them on_ the 
speaker. It saves much time of doc- 
tors, interns and nurses, and also 
eliminates possible - sources of infec- 
tion from having many people milling 
around in the corridors and standing 
in front of delivery-room doors. 


Under the old system the doctor 
and the nurse in the delivery room 
had to appease the husband and rela- 
tives by occasionally coming to the 
door and giving them some word of 
progress. Also, under the old system, 
they were not so satisfied with an ex- 
planation from a nurse. Now they 
hear their own doctor’s voice on the 


speaker and it makes them feel that 


they are getting the information 
direct. 

Possibly some day an improve- 
ment on the system can be inaugu- 
rated by having a transcription of the 
microphone announcements given to 
the husband. Also, who knows but 


that television will be introduced ? 





A man volunteer taking care of patient 
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Blue Cross made its first appearance on television July 21 when Louis H. Pink, president of Associated Hospital Service of New York, ap- 


peared on the CBS video broadcast entitled * ‘Opinions on Trial." 


Mr. Pink opp 





by means of a court trial. 


The subject of compulsory health insurance was presented dramatically 
y system and argued that it would be unwise to centralize in Washington so great 


a system of insurance. With more than 1,600,000 members in New York and 15,000,000 subscribers nationally, voluntary methods, Mr. Pink 


pointed out, should be given every opportunity to do the job of health insurance. 





By VIRGINIA M. LIEBELER 


Missouri is setting the pace. Mem- 
bers of the allied health professions 
of that state are cooperating in hold- 
ing a series of joint district meetings 
under the leadership of the Missouri 


Hospital Association. Doctors, hos- 
pital administrators, civic leaders, 
nurses and representatives of the Blue 
Cross Plan meet periodically to dis- 
cuss ways and means of solving health 
problems in their particular areas. 


First of the meetings, for Norti- 
eastern Missouri, was held at Han- 
nibal August 15. Invitations were 
sent to all hospital administrators, 
hospital trustees, Blue Cross Ad- 
visory Council members, presidents 
and secretaries of county medical so- 
cieties, officers of the district nursing 
association: and civic leaders. Over 
100 responded by attendance. The 
Saint Louis Blue Cross was host at 
the luncheon. 

The second Allied Health Confer- 
ence, scheduled for Southwest Mis- 
souri, was held at Springfield, Sep- 
tember 1, at the Kenwood Arms 
Hotel. The meeting opened with 
breakfast and continued throughout 
the day. Speakers included Dr. Frank 
R. Bradley, president of the Missouri 
Hospital Association; Dr. Wallis 
Smith, president of the Springfield 
Chamber of Commerce; Ida Gut- 
schke, secretary of the Nursing Coun- 
cil for War Service; Dr. Robert 


Mueller, chairman, Procurement and 
Assignment for Physicians for Mis- 
souri; C. C. Keller, Agricultural Ex- 
tension Association; Mrs. A. R. Cam- 
field, Missouri Farm Bureau Federa- 
tion; Mrs. Josephine Y. Tisdell, sup- 
erintendent, Freeman Hospital, Jop- 
lin; and Ray F. McCarthy, executive 
director, St. Louis Blue Cross Plan. 

The meetings, sponsored jointly by 
the Missouri Hospital Association, 
Group Hospital Service of St. Louis 
and the Missouri State Medical Asso- 
ciation, are being held to develop a 
better understanding of health prob- 
lems among the professions and civic 
leaders in the belief that the people 
of Missouri will furnish the leader- 
ship for better health facilities if they 
are presented with the facts. 

The Missouri Hospital Association 
and the Blue Cross of St. Louis are 
pushing vigorously for a health plan- 
ning commission with state agency 
status. 

The district meetings now being 
held are preliminary to the prepara- 
tion for surveys that will coincide 
with the work of the new committee 
of the American Hospital Association 
headed by Dr. Bachmeyer and follow- 
ing recommendaitons of Graham L. 
Davis of the W. K. Kellogg Founda- 
tion. 

The meetings have proved very ef- 
fective according to Blue Cross repre- 
sentatives and those attending are 
optimistic about the results. 


Mr. Pink is shown at right in this television program 


The St. Louis Plan has been pio- 
neering also in a venture with the 
Automobile Club of Missouri to ex- 
tend Blue Cross benefits to the 55,000 
members of that organization. This 
provides another opportunity for the 
extension of the Blue Cross to rural 
Missouri and Illinois. 

The trustees of these two civic or- 
ganizations of Missouri have agreed 
on an enrollment program which will 
utilize the tadio, newspapers and di- 
rect mail media regularly used by the 
Automobile Club to bring this new 
service to the attention of club mem- 
bers. 

A test enrollment by the Blue Cross 


and the Automobile Club in St. 
Charles, Mo., recently, netted 110 
applications. 


Collections for Blue Cross fees will 
be made by the club which will offer 
all new AAA members a chance to 
enroll in the Blue Cross as well. 

The nationally known AAA em- 
blem will be combined with the Blue 
Cross emblem as a further means of 
showing the close association of these 
two non-profit civic organizations. 


H. Theodore Sorg, president of 
Hospital Service Plan of New Jersey, 
in presenting to Sister Alice Regina, 
superintendent of St. Elizabeth’s Hos- 
pital, the check which carried the 
New Jersey Plan’s payments to hos- 
pitals over the $10,000,000 mark, 
said, “The rapid advance in the ser- 
vice of the Hospital Service Plan to 
the increasing number of the sub- 
scribing public enrolled marks an- 
other milestone in the cooperative 
movement of hospitals.” 
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SAFTIFLASKS 
d 
J Giving an “I.V.” can be one of the most 
e routine performances in the hospital — or 
: cause for many a well-deserved tantrum ! 
si It all depends on the efficiency of your 
solution equipment. 
S Little details often make for greater 
t. efficiency. Like the soft rubber stoppers in 
0 Cutter Saftiflasks, making it easy to plug in 
the injection tubing. Or like the Saftiflask’s 
ll “all-of-a-piece’”’ design, with no loose parts 
. to wash, sterilize or lose at the last minute! 
O F 
Cutter solutions themselves are produced 
‘ in one of America’s oldest biological labo- 
" ratories — with all the meticulous care 
if which accompanies the preparation of fine 
e biologicals. Their purity and safety is 
guarded by every conceivable test —chem- 
if ical, physiological, bacterial — many of 
a which only a biological laboratory is 
L, equipped to carry on. 
‘i These solutions go into the trouble-free 
. Cutter Saftiflasks, now saving precious 
z minutes and lives, the country over. 
‘ If there’s no time for temperament in 
0 your hospital— remove a common cause by 
)- supplying Cutter Saftiflasks throughout ! 
- CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
e CHICAGO * NEW YORK 
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Maurice Dubin, fortner hospital administrator, 
one of the founders of the American College 
of Hospital Administrators and a member of 
the editorial board of Hospital Management, 
who has been appointed to the overseas staff 
of the American Jewish Joint Distribution 
Committee, the over all Jewish agency for 
foreign relief and rehabilitation. This agency 
has loaned Mr. Dubin to the United Nations 
Relief and Rehabilitation Administration 
which has assigned him to the. Balkan Mission 
Reserve as a hospital administrator. He is 
now in training for foreign service at the 
University of Maryland, College Park, Md. 





William G. Illinger, for the past five 
years administrator of the New York 
State Institute for the Study of Ma- 
lignant Diseases, Buffalo, has been ap- 
pointed administrator of the White 
Plains Hospital, effective October first. 
He will succeed Thomas T. Murray, 
who recently announced his resignation 
as administrator of .the White Plains 
Hospital, to take effect September ~ 30, 
after four years of service in that post. 

F. Vernon Altvater, superintendent of 
Duke Hospital, Durham, N. C., for 10 
years, has resigned to accept a govern- 
ment post at Washington. He intends 
to enter business withhis father at Den- 
ver, Colo., after the war. Harold C. 
Mickey, assistant superintendent, has 
been named to succeed Mr. Altvater. 

John F. Barker, superintendent of 
Dixie Hospital, Hampton, Va., since 
May 1, 1943, has resigned to become dep- 
uty superintendent of Gallinger Munici- 
pal Hospital, Washington, D. C., as of 
Oct. 1, 1944. Mr. Barker has been suc- 
ceeded as superintendent of Dixie 
Hospital by Charles W. Mangum, who 
has been business manager and assistant 


superintendent of the hospital since 
April 10, 1944. 
George Ackerly of Vacaville, Calif., 


appointed superintendent of the Solano 
County Hospital at Fairfield, has as- 
sumed his new duties. He _ succeeds 
Larry Dufour, resigned. 
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William Stewart Brines, head hospi- 
tal consultant of the War Production 
Board, has accepted the post of superin- 
tendent of Central Maine General Hospital, 
Lewistown, Me., succeeding the late Dr. 
Joelle C. Hiebert. Mr. Brines formerly 
was associate director of the House of 
Mercy Hospital, Pittsfield, Mass. 

Capt. Alfred Roulon, commanding 
oificer of the Great Lakes Training Sta- 
tion in Illinois, took command of the 
Sun Valley, Idaho, hospital late in 
August. He succeeds Capt. Franklin 
Hill, who is being transferred to the 
Seattle Naval Hospital. 

J. W. Farley, organizer and director 
of civilian defense in Massachusetts, 
was elected president of the Children’s 
Hospital in Boston by the trustees on 
August 15, succeeding Samuel H. Wol- 
cott, who had held the Office since 1934. 


Mabel Mahlman has been appointed 
director of the school of nursing and 
superintendent of nurses at Silver Cross 
Hospital, Joliet, Ill. She succeeds Mrs. 
Alta Leonard, who recently accepted a 
position as director of nursing at St. 
Luke’s Hospital, Denver, Colo. Miss 
Mahlman had been educational director 
and assistant superintendent of nurses 
at Silver Cross Hospital for the past five 
years. The new educational director is 
Georgia Mann, who came to Joliet from 
Vallejo, Calif., where she had been su- 
perintendent of nurses at the Vallejo 
Community Hospital. 

Lieut. Col. Viola Ferguson, chief 
nurse of the Regional Hospital at Fort 
Meade, Md., since September, 1942, has 
left the post preparatory to her retire- 
ment after more than 25 years of army 
service. Replacing Colonel Ferguson is 
Major Anne K. Pilegarde, chief nurse at 
Fort Eustis, Va., for the past three 
years. 

Henry Hutton Landon, formerly pur- 
chasing agent and a member of the 
executive committee of Presbyterian 
Hospital, New York City, has been ap- 
pointed superintendent of Southampton 
Hospital, Southampton, L. I., N. Y., 
succeeding Ellen Jacobsen, R.N., who 
plans to retire Oct. 1 after serving as 
superintendent of this hospital since 
1921. 

Dr. Henry J. Gerstenberger is taking 
a leave of absence from his duties as 
director of Babies’ and Children’s Hos- 
pital and as director of pediatrics at 
Western Reserve University in Cleve- 
land to devote himself to writing. For 
the time being his place will be taken 
by Dr. John A. Toomey as acting direc- 
tor of the hospital and of the depart- 
ment. 

Dr. Nelson Mercer, resident physi- 
cian at Virginia Polytechnic Institute, 
has been appointed chief medical officer 
for tuberculosis services at Gallinger 
Hospital, Washington, D. C. Dr. Mer- 
cer’s appointment fills the vacancy 
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Brigadier General Charles C. Hillman, who 
observed his fifth anniversary as chief of pro- 
fessional service in the Office of the Surgeon 
General on August 7 by leaving Washing- 
ton, D. C. to become commanding general 
of Letterman General Hospital, a 2,500-bed 
institution in San Francisco, principal de- 
barkation hospital for Pacific casualties. After 
graduating from Rush Medical College in 
1911, General Hillman served his internship at 
Cook County Hospital, Chicago. He entered 
the Army Medical Corps the following year 





opened last spring by the resignation of 
Dr. Charles P. Cake, who joined the 
staff of the U. S. Public Health Service. 

Dr. Ewing T. Crawfis has been named 
superintendent of Cleveland State Hos- 
pital, replacing Dr. Hans P. Lee. 


Deaths 


Douglas S. Roome, who had served 
as auditor of the Huntington Memorial 
Hospital in Pasadena, Calif., for the past 
20 years, died August 1 of a heart at- 
tack. Mr. Roome was a native of Wash- 
ington, D. C., and spent his early life 
there and in New York. He went west 
soon after reaching manhood and spent 
some years in the mining business and 
other pursuits in Arizona. 

Dr. George S. Adams, superintendent 
of Yankton, S. D., State Hospital for 
24 years, died in July from a heart ail- 
ment. 

Dr. Frederic Atwood Besley of Wau- 
kegan, Ill., secretary and treasurer of 
the American College of Surgeons and 
a former president of that organization, 
died on August 16. 

Dr. Charles Lieber of Waukegan, III, 
who was Lake County physician and 
superintendent of the Lake County Gen- 
eral Hospital for 15 years, died on 
August 16 at his ranch home near Gur- 
ley, Neb. 
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A. S. Aloe and Company St. Louis, Mo. Franklin Research Company Philadelphia, Pa. Will Ross, Inc. Milwaukee, Wisconsin 
American Hospital Supply Corp. Chicago, Ill. General Cellulose Co., Inc. Garwood, N. J. Leon S. Rundle & Son Chicago, Illinois 
American Laundry Machinery Co. Cincinnati, O. General Foods Sales Co., Inc. New York City Safety Gas Machine Co., Inc. Chicago, Illinois 
Ameri Radiator and Standard Sanitary Corp. D. L. Gilbert Company Columbus, Ohio St. Mary's Woolen Mfg. Co. St. Mary's, Ohio 
Pittsburgh, Pa. Goodall Worsted Company New York City Scanlan-Morris Company Madison, Wisconsin 
American Safety Razor Corp. Brooklyn, N. Y. Frank A. Hall and Son New York City Schering and Glatz, Inc. New York City 
American Sterilizer Company Erie, Pa. Hanovia Chemical Company Newark, New Jersey F. O. Schoedinger Columbus, Ohio 
Anstice Company Rochester, N. Y. Harold Surgical Corporation New York City Schwartz Sectional System Indianapolis, Indiana 
Applegate Chemical Company Chicago, Illinois Hill-Rom Company Batesville, Indi Seamless Rubber Co., The New Haven, Conn. 
Armstrong Cork Company Lancaster, Pa. Hillyard Company, The St. Joseph, Missouri Ad. Seidel and Sons Chicago, Illinois 
C. R. Bard, Inc. New York, N. Y. Hobart Manufacturing Co., The Troy, Ohio John Sexton and Company Chicago, Illinois 
Bard-Parker Company, Inc. Danbury, Conn. Hoffman-LaRoche, Inc. Nutley, N. J. Shampaine Company St. Louis, Mo. 
Bassick Company, The Bridgeport, Conn. Holtzer-Cabot Electric Co. Boston, Mass. Simmons Company, The Chicago, Illinois 
Baver & Black Chicago, Illinois Horner Woolen Mills Co. Eaton Rapids, Mich. J. Sklar Mfg. Co. Long Island City, New York 
Becton, Dicki and C Yy Rutherford, N. J. Hospital Equipment Corp. New York City Snowhite Garment Mfg. Co. Milwaukee, Wis. 
S. Blickman, Inc. Weehawken, N. J. Hospital Management Chicago, Illinois Southern Hospitals Magazine Charlotte, N. C. 
Bruck’s Nurses Outfitting Co., Inc. New York City Hospital Topics and Buyer Chicago, Illinois Spring-Air Mattress Company Holland, Michigan 
Burdick Corporation, The Milton, Wisconsin Huntington Lab ies, Inc. Huntington, Indiana Standard Apparel Company Cleveland, Ohio 
Burrows Company, The Chicago, Illinois Institutions Magazine Chicago, Illinois Standard Electric Time Company Springfield, Mass. 
Carolina Absorbent Cotton Co. Charlotte, N. C. Inland Bed Company Chicago, Illinois Stanley Supply Company New York City 
Carrom Industries, Inc. Ludington, Mich. International Nickel Co., Inc. New York, N. Y. Thorner Brothers New York City 
Castle Company, Wilmot Rochester, New York Jarvis and Jarvis, Inc. Palmer, Mass. Troy Laundry Machinery Division 
Citrus Concentrates, Inc. Dunedin, Florida Johnson and Johnson New Brunswick, New Jersey (American Machine & Metals, Inc.) East Moline, Ill. 
A. M, Clark Co. Chicago, Illinois H. L. Judd Co., Inc. New York City Union Carbide & Carbon Company New York City 
Clark Linen & Equipment Co. Chicago, Illinois Kelley-Koett Mfg. Co. Covington, Kentucky United States Gutta Percha Paint Co. Providence, R. I. 
Clay-Adams Co., Inc. New York City Kent Company, Inc., The Rome, New York U. S. Hoffman Machinery Corp. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. Kenwood Mills Albany, New York John Van Range Co. Cincinnati, Ohio 
Warren E. Collins, Inc. Boston, Mass. Kewaunee Mfg. Co. Adrian, Mich. Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Colson Corporation Elyria, Ohio Samuel Lewis Company, Inc. New York City Vollrath Company, The Sheboygan, Wisconsin 
Colt's Patent Fire Arms Mfg. Co. Hartford, Conn. Liquid Carbonic Corp. Chicago, Ill. Edward Weck & Co. Brooklyn, N. Y. 
Continental Car-Na-Var Corp. Brazil, Indiana (Medical Gas Division) Westinghouse Electric & Mfg. Co. Baltimore, Md. 
Continental Hospital Service, Inc. | Lakewood, Ohio Marvin-Neitzel Corporation Troy, New York C. D. Williams and Company Philadelphia, Pa. 
Crane Company Chicago, Illinois Meinecke & Co., Inc. New York City Williams Pivot Sash Company Cleveland, Ohio 
Cutter Laboratories Chicago, Ill. Mennen Company, The Newark, New Jersey Wilson Rubber Company Canton, Ohio 
Davis and Geck, Inc. Brooklyn, New York Midland Laboratories Dubuque, lowa Max Wocher and Son Co. Cincinnati, Ohio 
Jj. A. Deknatel & Son, Inc. Queens Village, L.I.,N. Y. Modern Hospital Publishing Co. Chicago, Illinois Wyandotte Chemicals Corp. Wyandotte, Mich. 
Denoyer-Geppert Company Chicago, Illinois C. V. Mosby Co. St. Louis, Mo. U. B. Ford Division) 
DePuy Manufacturing Company Warsaw, Indiana V. Mueller & Company Chicago, Illinois Zimmer Manufacturing Company Warsaw, Indiana 
Doehler Metal Furn. Company New York City Ohio Chemical and Mfg. Co. Cleveland, O. 
Dunlop Tire and Rubber Company Buffalo, N. Y. Oxygen Equipment and Service Co. Chicago, Ill. 


Effervescent Products, Inc. Elkhart, Indiana Physicians’ Record Company Chicago, Illinois 
Eichenlaub's Pittsburgh, Pa. Pioneer Rubber Company, The Willard, Ohio 
J. H. Emerson Company Cambridge, Mass. Puritan Compressed Gas Corp. Chicago, Illinois 
Faultless Caster Corporation Evansville, Indiana Republic Steel Corporation Cleveland, Ohio 


Finnell System, Inc. Elkhart, Indiana Rhoads and Company Philadelphia, Pa. 


ASSOCIATION ecece:, 


... Known Quality in helping solve 


your wartime problems 
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C. G. Parnall, M.D., left, medical director of Rochester General Hospital, Rochester, N. Y., 
receiving a radio as a gift from hospital personnel at a recent surprise party held to mark 
the twentieth anniversary of his service as medical director of the famous Rochester Hospital 





California 


Berkeley—Berkeley Hospital, which 
long has served as emergency hospital 
for the City of Berkeley and the City of 
Oakland, has been named by the Albany 
City Council as emergency hospital for 
Albany. The Port Chicago explosion 
activated the Berkeley Hospital’s disas- 
ter organization, additional beds, equip- 
ment and personnel being available at 
once. 

Pasadena—St. Luke Hospital will 
build a $132,000 maternity ward wing. 

San Diego—A $180,000 psychopathic 
ward will be built at Edgemoor Farm, 
county indigent home at Santee. 

Fire hazards have been eliminated at 
San Diego County Hospital. 

Susanville—Dr. C. I. Burnett and J. 
W. Crever have bought Riverside Hos- 
pital from Dr.»G. S. Martin. Emma 
Randrup has succeeded Emma Lou 
Harte as superintendent. 


Connecticut 


Ansonia—A campaign has been start- 
ed to raise $400,000 for expansion of 
Griffin Hospital. 

Southington—A $250,000 expansion 
of Bradley Memorial Hospital is 
planned to increase bed capacity from 10 
to 35 and to allow the acceptance of ma- 
ternity cases. 

Waterbury—The Waterbury Mater- 
nity Hospital Corporation has bought 
property which will be made into a pri- 
vately-administered hospital. 

An isolation wing, to cost $130,000, is 
planned to be built after the war, either 
at Waterbury or St. Mary’s Hospitals. 


District of Columbia 
Washington — Investigations have 


been authorized by Congress both of 
private and public hospitals in the Dis- 
trict of. Columbia and of U. S. Army 
Base Hospitals. 


Florida 


Daytona Beach—The U. S. Army’s 
new convalescent hospital here has been 
named after the late William Henry 
Welch, noted pathologist. 


Georgia 


Augusta—The new $165,000 wing. of 
University Hospital, having 43 rooms 
for private patients, is ready for opening 
if head nurses can be had. 

Macon—Oglethorpe Private Infirmary 
has been sold to the Sisters of Mercy 
who will operate it as Mercy Hospital, 
opening a nurses’ training school in con- 
nection with it. 


Idaho 


Emmett—Mary Secor Hospital bonds 
to the amount of $45,000 were sold to 
the First Security Trust Company, Salt 
Lake City at 1.3 per cent interest. The 
hospital, completed in 1937, was expand- 
ed in 1940, 

Jerome—The Central Idaho Hospital 
Council has been organized to provide 
recreation for military men in southern 
Idaho hospitals. 


Illinois 

Alton—A Federal grant of $80,349 has 
been made to Alton Memorial Hospital 
for a nurses’ home. 

Bloomington—Mennonite Hospital is 
building a nurses’ home. 

Macomb—St.. Francis Hospital will 
build a $100,000 nurses’ home. 

Springfield—Memorial Hospital’s new 
mimeographed publication for personnel 


HOSPITAL MANAGEMENT, 


has been named “The Footprint” _ be- 
cause “each one of us at Memorial Hos- 
pital is making his or her footprints in 
the records and annals of this communi- 
ty and of this humanitarian institution.” 

St. John’s Sanitarium, founded 25 
years ago by the Hospital Sisters of St 
Francis to care for victims of tubercu- 
losis, observed its silver jubilee Sept. 3. 

Three nurses at Springfield Memoria! 
Hospital, Edith Harris, Lillian Marty 
and Jean McNeil, were awarded the Citi- 
zen’s Tribune weekly bouquet for going 
to the help of poliomyelitic victims at 
Louisville, Ky., when a call for help was 
made. 

Taylorville—Hail broke windows in 
St. Vincent Hospital recently, the roof 
also being damaged. 


Indiana 


South Bend—The proposed North In- 
diana Hospital for Crippled Children 
will be located in St. Joseph County. A 
site is being chosen. 


Kansas 


Fowler—A hospital is being planned 
for Meade county. 


Kentucky 


Lebanon—Dr. B. J. Baute has sold the 
J. A. Baute Memorial Hospital to the 
Literary Society of St. Catherine of 
Siena, branch of the Dominican Order. 


Maine 


Bath—Open house was held by Me- 
morial Hospital to allow guests to sec 
both the old and new parts of the hos- 
pital. 


Maryland 


Elkton—A one-story addition will be 
built on the new Union Hospital to pro- 
vide space for dining room, kitchen facil- 
ities and an X-ray laboratory. 


Massachusetts 


Dennis—The annual appeal for funds 
for Cape Cod Hospital includes the 
auction of articles sent by famous 
actresses, antiques, war mementos, etc. 

Great Barrington—Fairview Hospital 
is having an emergency maintenance 
and debt retirement fund campaign for 
$75,000. 

Plymouth—Jordan Hospital is making 
its annual appeal for funds. 

Springfield—Plans for merging Wes- 
son Memorial and Wesson Maternity 
Hospitals are under consideration. 

Weymouth—Weymouth Hospital is 
having a campaign for $82,330. 

Michigan 

Bay City—The Federal government 
has proferred a $7,900 a year lease to 
the city authorities for the $250,000, 50 
bed addition to General Hospital built 
with Federal funds. 

Ionia—The new Ionia County Me- 
morial Hospital to.be built after the 
war will have an estimated cost of $305.- 
000. It will have 51 beds with all clini- 
cal facilities, an administrative unit, 
laundry, clinical outpatients department 
with offices and examining rooms for 
eight doctors, a county health depari- 
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WATCHFUL EYE 
to the WOUND 





a. A tough, pliable yet transparent dressing, which is bacteriostatic, 
y A permits constant watch of wound progress and dermal lesions without 


frequent redressing. 


anned 





What physician has not desired x-ray eyes to permit a careful watch of 
minor wounds and burns and thus obviate constant painful and often 
disastrous redressing? ALLANTOMIDE FILM provides transparent protection 
which in effect leaves the wound open for inspection. There is no need for 
immediate bandaging and ALLANTOMIDE FILM seals the wound against 
further infection. 

ALLANTOMIDE FILM, containing sulfathiazole sodium, provides bacterio- 
static action plus the tissue-stimulating aid of allantoin. It is applied as a 
jelly. When dry, it forms a tough, pliable, transparent film which protects 
minor wounds and burns, hard-to-heal external ulcers or dermal lesions of 
staphylococcal origin. Although frequent redressing is obviated by its 
transparency, it is water-soluble and may be readily washed off. 

The active ingredients are sedium sulfathiazole (5%), allantoin (0.4%), 
polyvinyl alcohol (5%), and chlorothymol (0.075%). Thus bacteriostasis 
is provided plus the cell-proliferating aid of allantoin. The pH is adjusted 
so that irritation is avoided. 

ALLANTOMIDE Fitm “NATIONAL” is 
supplied in 1/4 and 4% ounce collap- = 
sible tubes. Write for professional NATIONAL 


literature. The National Drug Co., DRUG Eee 
Dept. E, Phila. 44, Pa. 


BACK THE ATTACKI—BUY MORE THAN BEFORE 


Meeidbrniide Fett 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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These hospital executives are pictured here at the close of a two-week refresher course in 
hospital operation held in July at Cornell University, Ithaca, N. Y., under the leadership of 
Dr. Joseph C. Doane, medical director, Jewish Hospital, Philadelphia, Pa., fourth from left, 
front row, and Dr. Donald C. Smelzer, president-elect of the American Hospital Association, 
and managing director, Germantown Dispensary and Hospital, Philadelphia, not in picture 


Others shown here, left to right, back 
row: Mrs: Rosa D. Zeller, superintendent, 
Rockingham Hospital, Bellows Falls, Vt. ; 
Mrs. Ramona B. Breese, superintendent, 
Milford Memorial Hospital, Milford, Del. ; 
Sister John Miriam, assistant superintend- 
ent, St. Francis Hospital, Poughkeepsie, 
N. Y.; Sister Julia Marie, director, school 
of nursing St. Francis Hospital Pough- 
keepsie N. Y.; LeRoy C. Brown, assistant 
superintendent, Stamford Hospital, Stam- 
ford, Conn.; Dr. James Hall, superintend- 
ent, Freedman’s Hospital, Washington, 
D. C.; Herbert G. Willis, superintendent, 
Corning Hospital, Corning, N. Y. 

Center row, Eugene F. J. Kuhn, pur- 
chasing agent, Pennsylvania © Tuberculosis 
Sanatorium, Cresson, Pa.; Gertrude Mary 
Lewis, housekeeper, Mount Morris T. B. 
Hospital, Mount Morris, N. Y.; Michael 
E. Rachel, purchasing agent, Williamsport 
Hospital, Williamsport, Pa.; Mrs. Doro- 


thy F. Ney, assistant superintendent, 
Union Hospital, Fall River, Mass.; Edwin 
F. Saunders, purchasing agent, Greenwich 
Hospital, Greenwich, Conn.; Mrs. Lillian 
I. Matson, assistant superintendent, Gay- 
lord Farm Sanatorium, Wallingford, Conn. 

Front row, Charles F. Daboll, business 
manager, Niagara Sanatorium, Lockport, 
N. Y.; Rita R. Gulla, secretary to admin- 
istrator, Norwood Hospital, Norwood, 
Mass.; Dr. Elizabeth Ford Love, adminis- 
trator, Jeanes Hospital, Fox Chase, Phila- 
delphia, Pa.; Dr. Doane; Lt. Col. Harold 
B. Hilton, MAC, USA, Mitchell Field, 
N. Y.; A. Gaetana Costa, director of social 
service, Columbus Hospital, New York, 
N. Y.; Thelma L. Finch, assistant super- 
intendent, Tompkins County Memorial 
Hospital, Ithaca, N. Y., and William O. 
Illinger, administrator, White Plains Hos- 
pital, White Plains, N. Y. 





ment of nine offices, a reception room 
and a demonstration room. 


Missouri 

Joplin—St. John’s Hospital plans a 
two-story, 50-bed addition. 

St. Louis—H. J. Mohler, president of 
the Missouri Pacific Hospital Associa- 
tion, has compiled a 30-page history of 
the association. 


New Jersey 

Freehold—The Belmar Hospital has 
been moved to Spring Lake Heights and 
hereafter will be known as Spring Lake 
Heights Hospital. 

Long Branch—Two new additions to 
Monmouth Memorial Hospital were 
dedicated Aug. 12. 

Millville—Interior improvements of 
not a Hospital have been author- 
ized. 

. New Brunswick — The Middlesex 
County Welfare Board has been author- 
ized “to operate the buildings purchased 
from the City of New Brunswick as a 
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hospital for the care and treatment of 
indigent chronically ill residents in the 
County of Middlesex.” 

Perth Amboy—On the basis of free 
patient day treatment given by each hos- 
pital, the Middlesex County Board of 
Freeholders has made annual allotments 
of funds as follows: St. Peter’s, New 
Brunswick, $42,819; Perth Amboy Gen- 
eral, $36,842.04; Middlesex General, 
New Brunswick, $27,603.96; South Am- 
boy Memorial, $12,735. 

Red Bank—The new wing of River- 
view Hospital has been dedicated. 


New York 


Hudson—A $25 war bond is offered 
to the person selecting an acceptable 
name for a new hospital to be built here 
as a war memorial. 

New York—A new recreation room 
and occupational therapy division of the 
social service auxiliary of Metropolitan 
Hospital, Welfare Island, has been 
opened. 


A million dollar drive is being con- 


ducted for the Jewish Sanitarium and 
Hospital for Chronic Diseases. 

A $350,000 -fund raising campaign is 
being held to build a new Rockaway Beac! 
Hospital. 

St. Vincent’s Hospital has issued twe 
new booklets, one a “Manual for Vol- 
unteers” and the other a report of ac- 
tivity and volunteer service entitle 
“Our Story...” 

A hospital for rehabilitating merchan: 
seaman and Coast Guardsmen will le 
established on a 112-acre estate in West- 
chester county, a gift to the United 
States Public Health Service by the 
estate of Mrs. Percy S. Straus. 

Plattsburgh—A second annual war- 
time drive for funds to aid Physicians 
Hospital was held. 

A three-story addition is planned for 
Champlain Valley Hospital Nurses’ 
Home. 

Yonkers—The City Hospital for Com 
municable Diseases, closed during Jul, 
has been reopened. 


North Carolina 


Greensboro—Wesley Long Heospita! 
has been changed from a profit to 
non-profit status, new property and 
equipment has been bought and a $75, 
000 addition is planned. 

Morganton—Grace Hospital is build- 
ing an addition to its nurses’ home. 

A $3,673,100 postwar building pro- 
gram has been proposed for State Hos- 
pital. 

Shelby—Shelby Hospital is planning 
postwar expansion. 


A three-story addition is being 
planned for Rutherford Hospital. 
Winston-Salem—Citizens_ will vote 


Oct. 7 on a new Memorial Hospital. 
Ohio 
Mansfield — A $125,000 addition to 
Mansfield Hospital, nearing completion, 
will provide 30 more beds. 
Toledo—Lucas County General Hos- 
pital is now self supporting. 


Oklahoma 


Tahlequah—After selling $75,000 in 
city bonds plans are being made to 
build a hospital. 


Oregon 

Ashland — Community Hospital re- 
opened Aug. 1 after being closed two 
months. 

Medford—Improvements in Jackson 
County Hospital have been proposed. 

Portiand—City Isolation Hospital has 
been remodeled. 

Seaside—The mayor has appointed a 
hospital board to supervise planning, 
construction and operation of a new 
hospital. 

Pennsylvania 

Sharon—A cafeteria and central dining 
room will be housed in a one-story brick 
addition to Buhl Hospital. 

Waynesburg—A campaign has been 
launched for $2,000 with which to fur- 
nish a 15-bed addition to Greene County 
Memorial Hospital, now being built. 


Rhode Island 


The second and final celebration oi 
Butler Hospital’s Centennial will be ob- 
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Penicillin-C.S.C.—available as penicillin calcium as well as penicillin sodium—is packaged only in rub- 
ber-stoppered serum-type vials containing 100,000 Oxford Units. The vials are used in preference to 
sealed ampuls because they make for greater convenience in storing the solution and because they lessen 
the danger of contamination after the solution is made. 

Only vials of 100,000 units are offered at present because experience designates them as the most 
advantageous size. If there IS a factor in therapy which may undermine or lessen the remarkable thera- 
peutic efficacy of penicillin, it may be underdosage. Even if therapy is instituted late in the course of 
the disease, penicillin in many instances will prove effective if adequately high dosage is 
used for the proper length of time. 

In the conditions so far explored and reported, effective dosage in some instances will be 
less than 100,000 units per day; in many instances it may have to be several times this amount. 
Hence in a large percentage of cases the Penicillin-C.S.C. serum-type vial of 100,000 Oxford 
Units will prove most advantageous. 

The convenience of the vial will be readily appreciated. After removal of the tear-off por- 
tion of the aluminum seal, sterilize the exposed surface of the rubber stopper in the customary 


For the usual concen- 
tration (5000 Oxford 
Units per cc.) inject 20 
c. of physiologic salt 
olution into the vial 
in ‘the usual aseptic 
procedure. 


Invert the vial and 
syringe (with needle in 
vial), and withdraw the 
amount of pencillin so- 
lution required for the 
first injection. 


Store vial with re- 

inder of solution in 
refrigerator. Solution 
is ready forsubsequent 
injections during the 
next 24 hours. 





manner, inject into the vial 20 cc. of pyrogen-free, sterile physiologic 
salt solution; without removing the needle invert the vial and withdraw 
as many cc. of this 5000 Oxford Units per cc. solution for the injection 
that is to be made immediately; store the vial with its remaining solu- 
tion in the refrigerator—it is ready for use when the next injection is 
to be administered. 

The concentration withdrawn from the vial is 5000 units per cc. 
If a lower concentration is desired, modification is easily accomplished. 

If you have not as yet received a copy of the ‘‘Penicillin-C.S.C. 
Therapeutic Reference Table,” showing dosages, modes of adminis- 
tration, and duration of treatment required in the various infections in 
which penicillin is indicated, write for a complimentary copy now. You 
will find it a valuable aid in familiarizing yourself with penicillin therapy. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 
Corborition 


17 East 42nd Street Co 








New York 17,N. Y. 





Therapeutic Reference Table... Penicillin-C.8.C. 


CONDITIONS IN WHICH PENICILLIN IS THE BEST 
THERAPEUTIC AGENT AVAILABLE 





‘MODE OF OURATION AND 
CONDITION ADMINISTRATION" posace* COLLATERAL THERAPY CONDITION, 





1. All staphyloceccic Infections with and without bacteremia: 


@ Acute Osteomyelitis 10,000'to 15,0000.U. 7 days or less; debride- 
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- Apage of the “'Penicillin-C.S.C. Therapeutic Reference 
Table”, showing recommended dosages dnd modes 
of administration; a copy is yours for the asking. 
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served October 4 when open house will 
be observed and an evening program 
will be held. 


South Carolina 


Anderson—An addition to Anderson 
Hospital’s nurses’ home is planned. 


South Dakota 


Buffalo—Plans are being made for fi- 
nancing, construction and maintenance 
of a proposed Harding County Hospital. 


Tennessee 


Jackson—The Doctors’ Hospital was 
opened here with Mrs. Norma Raney as 
superintendent. 

Memphis—Plans have been approved 
for a 400-bed state tuberculosis hospi- 
tal. 


Utah 


Ogden—Plans are being made to raise 


funds for the site of a new million dol-. 


lar Catholic Hospital planned by the 
Sisters of St. Benedict. 

Panguitch—The LDS church will co- 
operate with citizens to establish a 19- 
bed hospital. 

Salt Lake City—A new campus health 
center is planned by the University of 
Utah, consisting of a two-story building 
with four small infirmary wards, an iso- 
lation ward and rooms for resident 
nurse. 

Virginia 

Danville—Proposals have been made 
to build a new hospital. 


Washington 
Pullman — Gordon Gilbert, superin- 
tendent, St. Luke’s Hospital, Spokane, 


will make a survey of this community 
in anticipation of building a community 
hospital. 

Spokane—A wing will be built on 
Gritman Memorial Hospital. 

St. Luke’s Hospital has been given 
a Federal grant of $75,000 to expand 
nurses’ quarters. 


West Virginia 


Milton—Morris Memorial Hospital is 
threatened with closing because of-a_fi- 
nancial crisis. / 

Parkersburg — Camden-Clark Memo- 
rial Hospital is self supporting. 


Wisconsin 


Milwaukee—Milwaukee Hospital has 
just observed its eightieth anniversary. 

Tonsil and adenoid operations on chil- 
dren were discontinued in Milwaukee 
hospitals because of the infantile paraly- 
sis epidemic. 

An affiliate training school for nurses 
is planned for South View Contagious 
Hospital. 


Wyoming 
Evanston — A_ $75,000 hospital is 
planned. 
Canada 
Kitchener, Ont—A $35,000 addition 
to the hospital at the CWAS training 
center has been authorized. 


‘Montreal, Que.—The Montreal Hos- 
pital Council, representing 28 hospitals, 
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has been given permission by the Na- 
tional Selective Service to hite personnel 
for substaffs direct for the next six 
months to meet a personnel shortage. 
During the Montreal Tramways Com- 
pany employe strike the Royal Victoria 
Hospital provided transportation for 


more than 400 staff members living be- 


Alexandria, Va.—Alexandria, Hospital 
received $5,000 from the estate of the 
late Archibald H. Taylor. 

Baldwinville, Mass.—Hospital Cot- 
tages for Children was left a bequest by 
the late Jennie E. Heywood. 

Brattleboro, Vt.—All outstanding in- 
debtedness of Memorial Hospital was 
retired with the gift of $20,000 to the 
hospital by Dunham Brothers Co. 

Chattanooga, Tenn.—Unnamed donors 
gave $2,500. and furniture for two wait- 
ing rooms to the T. C. Thompson Chil- 
dren’s Hospital. 

Chicago, I1l.—Presbyterian Hospital 
received $150,000 in the will of the late 
Elsie K. White. Presbyterian Hospital 
also received the bulk of the $550,000 
estate of Mrs. Anna L. Bevan, widow of 
Dr. Arthur Dean Bevan, famous sur- 
geon of a half century ago. 

Dennis, Mass.—Robot bomb frag- 
ments, autographs, antiques, Bette Davis’ 
picture and perfume and other odds and 
ends netted the Cape Cod Hospital fund 
$700 at an auction. Newspapers and 
radio stations gave $500 in the annual 
appeal. 





How Hospitals Are 
Meeting Help Shortage 


Corinth, N. Y.—Because of the im- 
possibility of getting nurses and other help 
to replace Corinth Hospital personnel on 
vacations the hospital was closed for three 
weeks prior to September 1. 

Dillon, Mont.—Dillon Hospital has 
been closed because of lack of trained help. 

Haverhill, Mass.—Municipal nurses 
have been granted an increase of $1.43 a 
day in pay, raising the daily stipend to $5. 
Hospital rates will be raised to meet the 
increase. 

North Adams, Mass.—Closing of 
North Adams Hospital because of a nurse 
shortage was avoided when the Sprague 
Electric Company gave the services of two 
of its nurses for three months, four of the 
nurses scheduled to be relieved at the end 
of August volunteered to stay on the job 
another month and two or three other 
nurses agreed to help on a part-time basis. 

Poughkeepsie, N. Y.—Employes of 
Hudson River State Hospital have organ- 
ized Local 657 of the American Federation 
of Labor.’ State hospital employes are 
seeking a wage adjustment. 

Woonsocket, R. I.—Superintendent 
Leroy P. Cox of Woonsocket Hospital has 
issued an appeal for trained help to care 
for patients because of the personnel 
shortage. 





yond walking distance from the hospital. 

Peterborough, Ont.—The Department 
of Pensions and National Health has 
taken over a men’s hostel here for a 
350-bed hospital. 


Victoria, B. C—A 250-bed hospital 
for veterans is planned on the grounds 
of the Lord Jubilee Hospital. 





Derby, Conn.—Many neighboring cor- 
porations have given money toward 
Griffin Hospital’s $400,000 enlargement 
fund while others have agreed to build 
and equip various wings, wards, depart- 
ments, etc. 

Easton, Pa.—Cash and pledges up to 
August 25 had brought in $30,000 in 
Easton Hospital’s drive for $243,000 to 
liquidate its debt. 

Evanston, Wyo.—As of July 28 th: 
drive for $75,000 to build Memorial Hos 
pital had collected $13,767. 

Frankfort, Mich.—The drive for $100,- 
000 with which to build a new hospital 
had collected $26,000 as of August 3. 

Galveston, Texas—The board of re- 
gents of the University of Texas has 
accepted the gift to the medical branch 
of the university of the Galveston Island 
estate of Mr. and Mrs. Maco Stewart, 
of San Antonio and Galveston, to be 
used as a convalescent home for chil- 
dren. The estate has been named the 
Margie B. Stewart Convalescent Home 
for Children. It will be a part of the 
university child health program sup 
ported by the William Buchanan Foun- 
dation of Texarkana. 

Hartford, Conn.—The Travelers In- 
surance Companies gave $100,000 to the 
St. Francis Hospital building fund in the 
$2,000,000 drive. Other recent contribu- 
tions include $10,000 from the Hartford 
Times, $17,700 from graduates of the 
hospital’s school of nursing and $9,900, 
$9,600 and $4,800 from, respectively, ] 
Henry McManus, Aaron and Simon 
Hollander and Simon Hollander in a 
separate gift. 

Hawkinsville, Ga—Sam Sommer gave 
the R. J. Taylor Memerial Hospital an 
oxygen tent. 

Houston, Texas—Mrs. J. W. Neal. 
Houston, only woman trustee of Me- 
morial Hospital, has given $175,000 to 
the hospital, the price of an entire cit) 
block across the street from the hospital 
upon which will be erected a building 
for the school and residence for nurses 
and such other extensions of the hos- 
pital as may be planned. 

While her husband was living, reports 
Robert Jolly, administrator, Mr. and 
Mrs. Neal established in 1940 the Robert 
Neal Trust of $100,000 as a memorial to 
their deceased son, Robert, the income 
of which is used for the treatment o! 
cancer patients at Memorial Hospital. 
In 1928 Mr. and Mrs. Neal established 
the Margaret Ophelia Neal Trust oi 
$100,000 as a memorial to their decease! 
daughter, the income from which comes 
to Memorial Hospital for the care o! 
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Distilled Water Problems 
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Apart from the fact that a Barnstead Water Still provides the 
purest distilled water you can get, there’s one thing you should 
always remember ...a Barnstead Water Still remains efficient 
in operation after many years of use. 


In fact, many hospitals find that Barnstead Stills installed 
many years ago are producing a distillate that is just as pure as 
the day those stills were new. 


That is why we say “settle your distilled water problems for 
years with a Barnstead Water Still’. For whether it’s for routine 
jobs or for intravenous or whole blood or blood plasma work 
there’s a Barnstead Water Still that will give you the high grade 
sterile distilled water you need consistently ... day after day... 
year after year. 


Sizes range from 1% to 500 gallons per hour. Operation is by 
gas, steam or electricity. Write for new Catalog D. 
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sick and disabled children. In 1942 when 
the new addition to the hospital was 
opened and the X-ray Department ex- 
panded, Mrs. Neal presented the hos- 
pital with two deep therapy machines 
valued at $25,000. 

Jackson, Tenn.—A Kennedy General 
Hospital sun room will be furnished 
with surplus funds from a year’s opera- 
tions of the West Jackson PTA Cafe- 
teria. 

Joliet, Ill—In a drive for $50,000 
toward a new $160,000 Silver Cross Hos- 
pital School of Nursing building $70,000 
was raised. An FWA grant of $110,000 
has been allotted. 

Long Branch, N. J.—When $60,000 
had been collected in the Monmouth 


Memorial Hospital campaign, Bertram 
H. Borden, head of the~ campaign, 
offered $5,000 more if the $87,500 was 
collected. He already had given $5,000. 

McMinnville, Ore.—An infirmary will 
be built at Linfield College with funds 
provided by Mrs. J. H. Cook, an alumna. 

Memphis, Tenn.—The Crippled Adults 
Hospital has received $2,000 in the past 
year from Jackson, Tenn., Rotary club 
and other friends in Jackson. 

North Adams, Mass.—A gift of $300 
to North Adams Hospital from the Ro- 
tary Club brought the year’s gifts to 
$4,000, according to Isabel M. Baird, 
R.N., superintendent. 

Pasadena, Calif—The Women’s Club 
of South Pasadena furnished a sun room 





















That's a neat little bed- 
side station on the Can- 
non Nurses’ Call system: 
inconspicuous, sanitary, 
efficient looking. But it's 
what's behind that plate 
that really counts. 

The simplicity of its in- 
stallation, the downright 
dependability of its op- 





eration, its I¢w upkeep—these are the things 
that make Cbnnon the preferred systems of 
management] staff and patients. 

Think abogt Cannon for that new building 
project. Get Cannon into your present plant as 


soon as possiple. 








Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations * Nurses’ Call Annunciators ® Supervisory Stations * Corri- 
' dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters * Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126. 
U t y, Los Angeles 31, California 
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for the Regional Hospital in Pasadena. 

Philadelphia, Pa.—Mt. Sinai Hospital 
and Jewish Hospital each receive $1,000 
in the will of the late George Grushlaw. 

Presbyterian Hospital will receive a 
share of a $55,000 trust fund left by 
Newton K. Regar. 

Jefferson Hospital and the Methodist 
Orphanage will share the bulk of the 
$66,000 estate of Sallie T. Kernan. 

Pittsburgh, Pa—The bulk of the $11,- 
000 estate of the late Mary Klehm was 
left to the Elizabeth Steel Magee Hos- 
pital. 

Pittsfield, Mass.—St. Luke’s Hospital 
was left $2,000 in the will of Mary A. 
Keating. 

Plainfield, N. J—Rosenbaum Brothers 
gave $5,100 to the Muhlenberg Hospital 
Building Fund to establish a_ private 
room in the new addition. 

Port Chester, N. ¥Y.—The widow of 
the late Percy S. Straus has given her 
112-acre estate in Westchester County 
to the U. S. Public Health Service for 
use as a convalescent home for sailors 
of the Merchant Marine and the Coast 
Guard. 

Quakertown, Pa.—In a campaign for 
$15,000 to reduce the debt of Quaker- 
town Community Hospital the goal was 
exceeded by $10,000. 

Trenton, N. J.—The $3,000 which the 
late Ruck Yelcovac, an immigrant, saved 
from his life’s earnings was left in trust 
to Mercer Hospital. His will was signed 
with an X. 

Washington, Kans.—Clubs and _indi- 
vidual pledges are aiding the drive for a 
new Washington County Hospital. 

Wakefield, R. I—Mary C. Nye: of 
Narragansett left half of her estate for 
a free bed at South County Hospital. 

Woburn, Mass.— Choate Memorial 
Hospital received an incubator from 
Mrs. Byron C. Hedblom and three ma- 
hogany desks and four metal filing cabi- 
nets from Mrs. Elmer E. Silver. 





Urge Licenses 
For Hospitals 
In Maryland 


Enactment of legislation providing 
for the licensing of all institutions in 
Maryland giving bed care to ill per- 
sons was urged by hospital and medi- 
cal authorities at a hearing conducted 
Aug. 15 by the Maryland State Leg- 
islative Council. 

The proposed legislation would re- 
quire institutions in Maryland for the 
first time to meet minimum standards 
in four categories before they could 
care for the sick. The categories 
would be building and property, per- 
sonnel, records and case histories and 
ethical standards. 

Harvey Weiss, director of Sinai 
Hospital and president of the Mary- 
land-District of Columbia Hospital 
Association, told the council there 
were a number of institutions in 
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“It has long been our custom to circulate... 
Hospital Management to our department heads” 


This procedure, recommended by an admini- 
strator as outstanding as Doctor H. A. Haynes, 
director of the 1,200 bed University Hospital at 
Ann Arbor, Michigan, is one deserving of the con- 
sideration of hospital administrators everywhere. 
Because hospitals are extremely complex institu- 
tions whose work is carried on largely by techni- 
cians and specialists, it is apparent that informa- 
tion on new and improved procedures can be dis- 
seminated most effectively if these specialists have 
first-hand access to the original material. Hospital 
Management, as its name indicates, is designed 
and edited for the management and administra- 











HOSPITAL MANAGEMENT, September, 1944 


tive personnel. Month after month it brings infor- 
mation of value to individual department heads 
which is reflected back to the top management 
and so to the benefit of the hospital and the 
patients served. 


This places a burden of responsibility upon us 
of which we are strongly conscious. It means that 
the material we publish must be checked in ad- 
vance very carefully .. . must be authentic. If you 
aren't already doing so, why not consider carefully 
the advantages of circulating your copy to your 
department heads each month? 


Cus 


LDA (CMLGM 


The Only Hospital Publi- 
@® cation which is a member 
of both the ABC and ABP. 





100 E. OHIO STREET, CHICAGO 11 








Maryland with standards below the 
proposed minimum. 


Favor Proposal 


Among others appearing in favor 
of the proposal, which was sponsored 
by the hospital association, were Dr. 
Edwin L. Crosby, assistant director 
of Johns Hopkins Hospital; J. D. 
Coleman, director of the Associated 
Hospital Service of Maryland; Dr. 
Merrell L. Stout, president of the 
Baltimore Hospital Conference and 
director of Woman’s Hospital, and 
Dr. Robert H. Riley, head of the 
State Health Department. 





Council Chairman James J. Lind- 
say, state senator from Baltimore 
County, asked Weiss to submit spe- 
cific recommendations in writing to 
Dr. Horace Flack, chairman of the 
department of legislative reference. 
Pending presentation of such recom- 


‘mendations, the council took no action 


on the proposal. 

Informing the council that Mary- 
land’s major hospitals approved the 
proposed legislation, Dr. Crosby said 
such laws already were in effect in 
about 27 states. He suggested that 
the licensing and examining authority 
be placed in the State Department of 
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High-Altitude 
HEATING 


HIGH-ALTITUDE HEATING takes over the 
whole burden of maintaining comfort-level 
tempratures in a hospital. It does this twenty- 
four hours a day in all sections of the build- 
ing, or group of buildings, in all weathers. 


Different temperatures can be auto- 
matically maintained to meet the vary- 9 
ing requirements of operating rooms, 
delivery rooms, nurseries, general floors, 
wards and private rooms, without having 
recourse to individual control devices in 
each room or section. Only High-Alti- 
tude Heating has the necessary flexibility 
to meet these requirements because no 


other system is capable of a continuous 


flow of sub-atmospheric steam. 
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Health. He also recommended that 
an advisory committee to the health 
department be established to include 
doctors, hospital representatives, 
nurses and the public. 


No Autherity to Act 


State Senator George Della told 
the council he had been trying for six 
months to get rid of a small hospital 
in South Baltimore ir which consid- 
erable work was done by a former 
physician who had lost his profes- 
sional rights after conviction on a 
charge of performing an illegal opera- 
tion. 

Senator Della explained he had 
found no appropriate authority to 
act against the institution, while Mr. 
Coleman added he knew of several 
“even worse” places in Baltimore. 

Dr. Stout expressed the opinion 
that Baltimore city was worse than 
the counties in regard to small houses 
being used as hospitals and nursing 
homes. , 

“You're having a lot of people 
going into hospitals in Maryland and 
nobody knows what kind of treat- 
ment they are receiving,” Mr. Weiss 
said. “We believe it is a matter for 
the state to go into.” 


Requirements Would Vary 


Requirements would vary widely 
among various types of hospitals 
dealing with acute and chronic dis- 
ease cases, nursing homes and con- 
valescent homes, according to Mr. 
Coleman, who said that last year 
“some 400 patients were cared for in 
institutions . .. which were not recog- 
nized hospitals in any way, shape or 
form.” 

The matter of “medical compe- 
tence” of practitioners, Mr. Coleman 
said, would be no concern of the law, 
so long as they were graduates of 
accredited medical schools, were prop- 
erly licensed and were ethical mem- 
bers of the profession. 

Dr. Riley said the state health de- 
partment approved the proposal for 
state legislation to provide for licens- 
ing. When questioned as to why the 
medical profession couldn’t clean up 
its own affairs, he commented that 
doctors did not punish their erring 
brethren, as lawyers do, and that he 
felt legal controls were needed. 


U. S. Marines Use 
Japanese Hospital 

Less than 48 hours after. the first Ma- 
rines landed on Saipan, one of the Mari- 
anas Islands, they had taken over a Japa- 
nese hospital a half mile from the beach 
and cleared the area of enemy troops. 
Two store rooms were filled with all types 
of medical supplies. A few had American 
labels. Most of them were labeled in 
Japanese and Latin. 
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“a A new and most satisfactory system has been 
it adopted by the Crouse-Irving Hospital of 
om Syracuse, N. Y. 
bis. It is highly efficient. Involves no repetitious 
clerical work. No annoyance to patients. No 
je- delay and practically no possibility of error. 
for §f This modern admitting procedure provides 
ns- many important benefits. Among them are the 
the following: 
up fF 1. All questioning is completed in one 
lat interview. 
“A 2. Every record originates simultaneously 
in the Admitting Office. 
3. Prompt distribution of records is assured. 
4. Discharges can be checked out promptly. , 
5. An accurate Room List is guaranteed. 
la- 6." No record can be overlooked. 
“i 7. Admitting Office gains time for addi- 
ach tional duties. 
ps. 8. Time is saved for switchboard and in- 
pes formation clerks as well as nurses. 
_ Yet, with all its advantages, this procedure is 
In 








extremely simple. It requires standard equip- 
ment only ... the Elliott Fisher Electric Writ- 















A New ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


ing Machine . . . available to every hospital. 
It sacrifices none of the virtues of any existing 
system. 

All the details of how to install it are yours for 
the asking. They are fully described in a 
booklet we shall be glad to send you. Write 
for your copy of “Centralized Control of Ad- 
mitting Records”, which explains the system 
so successfully adopted by the Crouse-Irving 
Hospital. ’ 
Mail the coupon at once... the supply of 


<i ha Brid, t Works 
booklets is limited. eT 








Underwood Elliott Fisher Company 


One Park Avenue, New York 16, N. Y. 


Please send a free copy of “Centralized Control of 
Admitting Forms” to the undersigned. 
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Recommended forms for Cadet Nurse Corps records 


- Budgets and Budgetary Procedures for 
~ U.S. Cadet Nurse Corps Schools 


Schools of nursing which apply for 
participation in the U. S. Cadet 
Nurse Corps program are required to 
file with their application and plan a 
budget form containing that school’s 
request for Federal funds for the 
fiscal year or a portion thereof. 

While the budget usually covers 
the full 12-month period from July 1 
to June 30, the budget may be for a 
portion of the fiscal year if the school 
filed its application too late to receive 
funds retroactively or if the school 
indicated that the effective date of its 
budget should be after the commence- 
ment of the fiscal year. 

While the budget form contains 
estimated amounts required for the 
period covered by the budget show- 
ing the amount required for each item 
of the budget, the form also has quar- 
terly columns in which the amount 
budgeted for the entire fiscal year or 
a portion thereof is broken down into 
’ each quarter of the fiscal year and the 
sum of the quarterly budgets will 
equal the amount requested for the 
entire fiscal year or a portion thereof 
for each of the items on the budget. 


Based on Reports and Estimates 


Under the plan for payment, as 
provided by the Beauidihcis of the 
Surgeon General of the U. S. Public 
Health Service, schools of nursing 
receive their first quarterly payment 


. 60 


By DAVID H. SPANIER 


Administrative Officer, Division of 
Nurse Education 


in advance; that is, prepayment is 
made for each quarter of the fiscal 
year. However, prepayments after 
the first quarterly prepayment are 
based on expenditure reports and 
new budget estimates for each suc- 
ceeding quarter. 

To illustrate, a school that has re- 
quested $50,000 for the Federal fiscal 
year, $15,000 of which has been re- 
quested for the first quarter, will re- 
ceive the sum of $15,000 upon ap- 
proval of its application, plan, and 
budget. 

On or before 30 days after the 
close of the first quarter of the fiscal 
year, that school will be required to 
file a quarterly expenditure report 
showing the amount expended. If 
the amount actually expended in the 
first quarter is $12,000 and the budget 
estimate for the second quarter is 
$10,000, that school will receive the 
sum of $7,000 as a prepayment for 
the second quarter. 








The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 








This amount is computed by sub- 
tracting from the estimate for the 
second quarter, the amount by which 
the first payment exceeded the ex- 
penditures in the first quarter, which 
is $3,000. Therefore, by subtract- 
ing $3,000 from $10,000, the amount 
required for the second quarter, the 
result is $7,000, the payment for the 
second quarter. 

If the expenditure in the first quar- 
ter has exceeded the amount of the 
first quarterly prepayment, that is, if 
these expenditures were $18,000 in- 
stead of $12,000, then the second 
quarterly payment would have been 
$13,000, that is to take care of the 
excess expenditures over amount. re- 
ceived in the first quarter of $3,000 
plus the second quarterly estimate of 
$10,000. 

While no specific changes in exist- 
ing accounting procedures of schools 
of nursing are required, the Division 
of Nurse Education of the U. S. Pub- 
lic Health Service has recommended 
certain types of records, without 
which adequate accounting of Federal 
funds cannot be attained. 


Recommended Types of Records 


In order to facilitate the prepara- 
tion of quarterly expenditure reports 
and for the purpose of establishing 
adequate accounting and financial 
controls (a necessity under good ac- 
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- pletely efficient dressing . 
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Because no single absorbent material can be a com- 
. Bauer & Black research 
originated the unique and scientific arrangement of all 
four types of absorbency in Curity Abdominal Pads. 
Note how each material does its part in complete and 
efficient postoperative wound care. 


1. Specially compressed cotton nearest the drainage 
point picks up fluids quickly. 


2. Highly absorbent cotton in the next layer absorbs 
and retains moisture. 


Blood count wipes, eye irrigation pads, sputum cup 
linings . . . vaccination and umbilical guards. . . ther- 
mometer wipes . . . we could go on and on! 


Adenoid and tonsil patients need plenty of them. . 
they’re a help to ether patients . . . nursery people like 





| (BAMED & 8. Arc te) 


Division of The Kendall Company, Chicago 16 








RESEARCH combines all FOUR. .- for real efficiency 





f _ TO IMPROVE TECHNIC...TO REDUCE COST 


3. Cellucotton Absorbent Wadding* with its high capil- 
larity disperses fluids laterally to increase absorption 
capacity and inhibit back-flow. 


4. Non-absorbent cotton backing minimizes leakage . . . 
helps keep gowns and bed linens clean. 


*Entire pad wrapped in gauze, with overlap firmly sealed. 
This scientific arrangement increases total capacity... 


requires fewer dressing changes. . . saves nursing time 
. cuts laundry costs. . . assures patient comfort. Use 


Curity Abdominal Pads routinely. 


Use CELLUWIPES' all these ways... and more 





them for mariy uses...and one of the best things 
about CELLUWIPES (aside from their purity and soft- 
ness) is their rock-bottom economy! Be sure to order 
enough for all those uses we mentioned (and all the 
ones you’ll discover for yourself). 

1 T.M. Reg. U.S. Pat. Off. by I.C.P. Co. 
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counting practice), the following 
three types of records have been rec- 
ommended by the Division: 


A. General Ledger 
B. Columnar Cash Journal 
C. Student Ledger 


The general ledger is suggested in 
order to establish suitable control ac- 
counts for all items of receipts and 
expenditures of approved budget 
amounts, 


Devise Cash Journal 


A columnar cash journal has been 
devised for the purpose of showing a 
distribution of all receipts and ex- 
penditures with the proper headings 
in the journal to agree with the con- 
trol accounts as maintained in the 
general ledger. 

The student ledger is the subsid- 
iary record of all moneys expended 
for and on behalf of each student en- 
rolled as a member in the U. S. Cadet 
Nurse Corps. 

Samples of the General Ledger, 
Columnar Cash Journal, and Student 
Ledger are shown in the cut. 

The budget is presented to the 
Division of Nurse Education in the 

. form of a request duly certified by the 
director of the school or administra- 
tor of the institution who is charged 
with the responsibility of, administer- 
ing such funds and by the fiscal offi- 
cer of the school or institution. 


Who Prepares Data 


However, the budget is prepared 
by the fiscal officer in collaboration 
with the director of the school or ad- 
ministrator of the institution. Since 
the budget is based on enrollment 
data, the actual preparation of the 
budget document containing the 
financial information would ordinar- 
ily be prepared by the fiscal officer 
during the first year of participation. 

In subsequent years, since unit 
rates for each item of the budget will 
have been approved, it will not be 
necessary that a complete budget be 


Barbara Grundman, left above, Red Cross 
volunteer, and Mrs. Ruth Smith, right above, 
nursing arts instructor at Norwood Hospital, 
Birmingham, Ala., watching two U. S. Cadet 
Corps nurses practice floating with dufflebags 





submitted. An informational report 
and request for Federal funds will be 
furnished by the school or institution 
desiring to continue its participation 
in years subsequent to the first year. 

This report will show the estimated 
enrollment in the Corps by admission 
date of all classes. Thus, it can be 
seen that with this information avail- 
able and the unit rates once estab- 
lished, the preparation of the budget 
becomes a simple process of multipli- 
cation. 

The school of nursing is required 
to maintain separate accounts of Fed- 
eral funds received and disbursed and 
to obtain receipts from students for 
all items issued to them under the 
school’s approved plan and budget. 

Where schools have adopted a sys- 
tem of requisitioning items from a 
central storehouse, such system of 
requisition and issuance should be 
followed.’ 


Plan Intensive Short Courses 
For Nurses in Essential Posts 


By LUCILE PETRY 


Director, Division of Nurse Education, U. S. 
Public Health Service 

No longer need geographic difficul- 
ties prevent the graduate nurse from 
obtaining special preparation for 
essential positions. In conjunction 
with university centers, State Boards 
of. Nurse Examiners, State Depart- 
ments of Public Health and other in- 
terested groups, the Division of 
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Nurse Education of the U. S. Pub- 
lic Health Service, Federal Security 
Agency, is inaugurating a program of 
intensive special courses to relieve the 
critical shortage of personnel in stra- 
tegic positions, as well as to prepare 
better those already on the job. 
These courses will be given on a 
nationwide basis and will reach re- 
gions in which advanced nurse edu- 
cation has not been accessible. In ad- 








dition, nurses who cannot leave their 
present positions for even as short a 
period as from two to four weeks, 
will have special courses brought to 
them by circulating teachers. 

This program is an emergency 
measure to meet a critical situation. 
Hundreds of vacancies exist now in 
administrative, supervisory and in- 
structional positions in schools of 
nursing, hospitals and public health 
agencies. These must be filled if 
adequate health care is to be given the 
nation. 


Will Increase Efficiency 


In addition, there are larger num- 
bers of graduate nurses who have 
been pressed into service in higher 
positions for which they were not 
prepared. These new courses are de- 
signed to give them a portion of the 
preparation they need and desire and 
to increase their efficiency in dealing 
with daily problems. 

In the public health field alone, 
there are acute shortages. A recent 
survey made by the State Health De- 
partments and the U. S. Public 
Health Service revealed that in order 
to attain the accepted ratio of one 
staff nurse to every 5,000 population, 
there is a need for approximately 8,- 
000 additional staff nurses. Likewise, 
if the ratio of one supervisor to nine 
staff nurses is to be realized, 968 su- 
pervisors must be made available. 

Schools of nursing, faced with 
larger enrollments and depleted staffs, 
psychiatric and tuberculosis nursing 
fields, all report critical shortages. 


Courses Will Be Functional 


To meet these needs quickly, the 
new intensive short courses will be 
functional rather than academic in na- 
ture. They are planned for clinical 
instructors and supervisors, assistant 
clinical instructors and head nurses 
and for other administrative, teaching 
and supervisory personnel in greatest 
need of special preparation in given 
areas. 

Intensive short courses will not 
supplant well-established programs 
now already approved for Federal 
funds in universities. It is hoped, 
rather, that enrollment in the latter 
will be increased and that added im- 
petus will be given them as a result of 
this plan. 

Federal funds through the Bolton 
Act are available to cover the instruc- 
tional cost fee for each graduate 
nurse who enrolls, and maintenance 
in cases where the course entails a 
nurse being away from her usual 
residence for brief, concentrated pe- 
riods of time. 

One of the greatest stumbling 
blocks in the path of advancement for 
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Sun deck on fourth floor roof of De Paul Hospital, Norfolk, Va., reserved for Sisters who 
operate the hospital. Hospital was built with FWA aid to alleviate a shortage of beds 





post graduate courses has been the 
lack of instructors. When these new 
courses were planned, it was realized 
that additional instructors or “train- 
ers” would have to be made available 
to conduct them. Consequently, the 
first step in the new program will 
be a series of intensive courses to 
prepare special trainers. These will 
begin this month in more than 12 of 
the nation’s largest university centers 
and will continue throughout the year 
in these and other centers until at 
least 400 graduate nurses will have 
received preparation as “trainers.” 

Upon the completion of their spe- 
cial preparation, the “trainers” will 
return to designated. areas and con- 
duct for local groups one or more of 
the following types of intensive short 
courses: extra-mural; condensed; or 
course by a ‘circulating teacher. 

Extra-mural courses will be con- 
ducted’ in centers where graduate 
nurses from several institutions and 
agencies come together once a week 
or oftener for one class period of one 
or more hours in the afternoon or 
evening. They will extend from six 
to sixteen weeks. These courses may 
be taught by a regular instructor or 
a “trainer” from a university, a local 
“trainer” who could be sponsored by 
a university, or a “trainer” sponsored 
by the State Board of Nurse Exam- 
iners, other institutions, organizations 
or agencies. 


What Are Condensed Courses? 


Condensed courses are those con- 
ducted in a center by a “trainer” for 
one to six weeks of concentrated full- 
time study. This course may be 
taught in a university, in a local 
center by a “trainer” sponsored by a 
university; in a local center, spon- 
sored by the State Board of Nurse 
Examiners, State Nursing Council 
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for War Service, State League of 
Nursing Education, State Health De- 
partment, any local branch of the 
foregoing, or other appropriate 
groups. 

The course taught by a circulating 
teacher is designed for those nurses 
who may not obtain brief leaves of 
absence. The circulating teacher will 
spend one-half to three days in an in- 
stitution or agency (or combination 
of adjacent institutions) and will cir- 
culate to other institutions as her time 
allows. This course may be spon- 
sored by a university offering ap- 
proved advanced nurse education 
programs, State Boards of Nurse Ex- 
aminers, State Health Departments, 
State Leagues of Nursing Education, 
State Nursing Councils for War Ser- 
vice, institutions or a combination of 
institutions. 

Any variations of the above types 
of courses may be taught in universi- 
ties depending upon the availability of 
“trainers” and the special needs of 
the areas in which the program is 
conducted. 

The first of the “trainer” courses 
will be given in the following univer- 
sities: University of California, 
Berkeley, California; University of 
Colorado, Boulder, Colorado; Cath- 
olic University of America, Wash- 
ington, D. C.; University of Chicago, 
Chicago, Illinois; St. Louis Univer- 
sity School of Nursing, St. Louis, 
Missouri ; Columbia University, New 
York, New York; Western Reserve 
University, Cleveland, Ohio; Univer- 
sity of Pittsburgh, Pittsburgh, Penn- 
sylvania; Vanderbilt University, 
Nashville, Tennessee; University of 
Washington, Seattle, Washington; 
Boston University, Boston, Massa- 
chusetts; University of Minnesota, 
Minneapolis, Minnesota. 

By the end of the year, it is hoped 


that at least 5,000 graduate nurses 
will have received special preparation 
for their specific positions through 
this new program. 

State Directors of Public Health 
Nursing will work directly with State 
Boards of Nurse Examiners both for 
the recruitment of “trainers” and en- 
rollees. Schools of Nursing, hospi- 
tals and nursing services are now be- 
ing provided with data regarding the 
program and are asked to give full 
cooperation in determining vital 
needs to be met as well as in the re- 
cruitment of gfaduate nurse enrollees. 


All graduate nurses now holding 
positions for which they need addi- 
tional preparation and_ graduate 
nurses eligible for advancement to 
strategic positions are urged to in- 
vestigate these intensive short courses 
immediately and to enroll in one or 
more before the end of the year. 

This is an unprecedented move for 
graduate nurses to equip themselves 
for better service. Federal aid will 
make these courses accessible to the 
nurse who cannot afford to resign 
for postgraduate training. The brev- 
ity of the courses is a boon to the in- 
dispensable nurse whose essential 
position will not allow her a leave of 
absence. 

It is expected that these intensive 
short courses will have far-reaching 
results. Some of these are: more 
graduate nurses will be started in 
their process of seeking postgraduate 
courses following the emergency ; the 
work of the graduate nurse herself 
will be improved and will be reflected 
in the undergraduate nurse program ; 
the quality of general health services 
offered the nation will be heightened. 





Osteopathic Nurse 
Graduate Gets Writ 


Associate Justice Arthur Chapman of 
the Maine Supreme Judicial Court on July 
25 issued a writ ordering the Maine Board 
of Nurse Examiners to permit Irene Sabin 
Snelson of Philadelphia, a graduate of 
the Osteopathic Hospital School of Nurs- 
ing, Philadelphia, to take the Maine nurs- 
ing examination at the next regularly 
scheduled date. 

The court acted on a petition by Miss 
Snelson charging the board with discrim- 
ination against graduates of osteopathic 
hospital schools of. nursing. She said her 
application for examination had been re- 
fused on the grounds that a “nurse trained 
in an osteopathic school of nursing does 
not meet the requirements for registration 
in Maine by examination.” 

Miss Snelson charged the board’s action 
“was based on prejudice and professional 
antagonisms between doctors of medicine 
and doctors of osteopathy.” She is a reg- 
istered nurse in Pennsylvania. 
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LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


.@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 
clinical evidence indicates that tantalum is superior to sil- 
ver, steel and alloys as a metallic substance for non-absorb- 
able sutures and bone plates. Investigators report it to be 
inert, non-corrosive and non-electroactive. It produces mini- 
mal tissue reaction. It has high tensile strength, exceptional 
malleability, and is impermeable. Tantalum may be boiled 
or autoclaved. 


ETHICON TANTALUM SUTURES are 2% times as strong 
as U.S.P. requirements for catgut (knot pull) . Sizes 6-0, 5-0, 
4-0, 18” long, swaged to %g Circle Taper Point Eyeless 
Atraloc Needles. Used and tied in same manner as other 
non-absorbable sutures. 


SOLE, EXCLUSIVE DISTRIBUTORS: 


ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 


ETHICON TANTALUM RIBBON, Used for making hemo- 
stasis clips, particularly as employed in brain surgery. 
Tantalum Ribbon is also used in orthopedic and facio- 
maxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for cra- 
nioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all 
Ethicon Tantalum Surgical products sent on request. 















How One Nurse Superintendent 


Surmounts Wartime Obstacles 


By SALLY JOHNSON 


Superintendent of Nurses; Principal, School 
of Nursing, Massachusetts General Hospital, 
Boston, Massachusetts 


Although the year just closed has 
been a difficult one, this annual report 
is not a lament. Our greatest diffi- 
culty has been shortages of personnel ; 
our nurse census is short 164, or 43 


per cent, orderly census 22, or 20 per 
cent, and ward helper census 54, or 
52 per cent. This makes a total short- 
age of 240 workers in the three 
groups who are responsible for the 
nursing care of the patients. 

It has been necessary for some hos- 
pitals to close floors because of a 
shortage of nurses. We closed the 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the Zauges are selected for 
the desired thickness and are then placed 
between. the knife, edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thunib screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. . 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”* is supplied 
with each knife to facilitate changing. the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 

‘ing Knife, ‘‘B,”’ complete with one blade, 

Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D” (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $8 50 

blades are inexpensive and make it possible Attachment)................... ¥ 

to own the equivalent of five knives at less 

than the former cost of two knives. These B-B970— Blair-Brown Knife 

blades are made of razor steel and when TOR OUT OO sw eons oe $2.00 
An SS ALOE COM PUAN Y 


1831 Olive St. 


e St. Louis 3, Missouri 
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convalescent ward on February 15, 
and did not reopen Baker Memorial 6, 
following its summer house cleaning, 
that we might house students there. 
During the fall the patient census of 
the General Hospital was lower than 
usual. Nevertheless, we often won- 
dered where we could find the nurs- 
ing staff for the next day. This state 
existed until about December 5, when 
we began to realize nursing service 
from our July class. 


Sought Part Time Nurses 


The year was young when it be- 
came apparént that the majority of 
the workers must be part-time and 
that we must proceed to make an ex- 
tended search for them. This we did. 
During the year 102 different gradu- 
ate nurses worked part time in the 
General Hospital. Sixteen per cent of 
this service was volunteer. The total 
number of hours of these 102 nurses 
equalled the hours of only six full- 
time nurses. 

For the administration, a part- 
time staff is very time consuming. In 
the situation just cited 102 nurses, 
not six, were interviewed, placed and 
oriented to produce a given amount 
of nursing service; and 84 nurses 
were placed on the payroll in the ac- 
counting department. This same time- 
cansuming procedure was necessary 
to provide a small staff of part-time 
ward helpers, orderlies, and maids. 

We appealed to the Red Cross for 
more Volunteer Nurse’s Aides and to 
the Hospital Volunteer Service Bu- 
reau for more men volunteers., The 
majority of those who responded 
were from church and college groups 
or from insurance, fraternal and in- 
dustrial organizations. But there 
were many individual volunteers. 
Seven evening groups, each working 
once a week, did practically all of our 
evening work. A short course of in- 
struction was given to 75 men. 


Volunteers to Rescue 


Three groups of women volunteers 
extended their work to the Baker 
Memorial. In March the Red Cross 
Aides were assigned there, in April 
a branch of the Hospital War Service 
began doing the endless errands and 
the discharging of patients; and in 
June a group, largely recruited from 
business offices, began helping on the 
floors in the evening. 

In June the hospital established a 
policy which gave tangible evidence of 
its appreciation of the contribution 





When historians of the future scan 
today’s records of wartime operation of 
hospitals they will not want to overlook 
these excerpts from the annual report of 
Sally Johnson of Massachusetts: General 
Hospital, incorporated in the 130th annual 
report of the hospital, that is, if they want 
to get a clear picture of the resourceful- 
ness and skill with which the difficulties of 
these times have been met and measured. 
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BARIUM SULFATE U.S.P. XIl 
for X-ray Diagnosis—made by an 
exclusive Mallinckrodt process 
for utmost smoothness, excellent 
suspension, and freedom from 
injurious foreign substances. 


HIPPURAN* N.N.R. 
(Sodium Ortho-iodchippurate) 


—Non-irritating and relatively 
non-toxic for pyelography, cys- 
tography and urography. 


HIPPURAN* STERILE 


SOLUTION N.N.R. 


(12 grams of Hippuran* dis- 
solved in 25 ce. distilled water.) 
Literature references as to 
recommended technic, indica- 
tions and contraindications sent 
on request. 


IODEIKON* 

(Iodophthalein Sodium U.S.P. 
XII) —Proposed by Dr. E. A. 
Graham and his associates and 
introduced by Mallinckrodt to 
the medical profession as an 
X-ray medium for the visualiza- 
tion of the gallbladder. 


ISO-IODEIKON* 
(Phenotetiothalein Sodium 
N.N.R.)—This excellent X-ray 
medium permits the examina- 
tion of the gallbladder and the 
measurement of the. hepatic 
function from a single injection 
of the dye. 


*Trade Mark Reg. U.S. Pat. Off. 
Hippuran U.S. Pat, No. 2,135,474 


Information and Literature at Your Request 
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made by these various groups of vol- 
unteers, namely, providing a meal for 
those who worked a minimum of four 
hours a day. The average number of 
volunteers served one meal each week 
day was 33. A single meal is not a 
matter of great expense, but having it 
at the hospital is a matter of great 
convenience. 


Another group of workers came to 
help us with ward housekeeping. 
They are from homes of “America’s 
middle class.” They usually work 4 
or 8 hours a week. A dignified uni- 
form is provided by the hospital, and 
they are paid a sum that is today 
sometimes called “token compensa- 


tion.”” This sum just about meets the 
cost of transportation, laundry of uni- 
form, one meal, or of the high school 
girl who stays with the children at 
home. 

Real Contribution to Hospital 


These workers sweep or dust what 
seem to us to be square miles of hori- 
zontal surfaces in this hospital : floors, 
window sills, beds, bedside tables, 
desks, utility room shelves, ward 
equipment, chart racks, bath tubs, 
wash bowls, ad infinitum. Many a 
day the maid census has been only 
eight of an authorized 28. Had it not 
been for these workers, the ward 
housekeeping would have been done 
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by graduate and student nurses or 
left undone. Indirectly, therefore, 
this group made a real contribution 
to the care of the patients. 

I am writing at length on the sub- 
ject of volunteer and part-time work- 
ers. Well I may. It is often they who 
make it possible for our students to 
find the time to give the more com- 
plicated nursing care and to attend 
the classes where they are taught how 
to give this care. 

Twice last year the volunteers, and 
they alone, determined whether or not 
a floor of 37 beds at the Baker Me- 
morial would be closed. It could re- 
main open only on condition that stu- 
dent nurses could be transferred there 
from the General Hospital. They 
could not be transferred unless Red 
Cross Aides could be found to help 
release the students in the General. 
The floor remained open. 


Need Is Insatiable 


Our need for part-time workers is 
insatiable. To illustrate—for obvious 
reasons each can give only a small 
number of hours of service per week, 
perhaps an average of eight, while 
the full-time worker gives 48 hours 
per week. It follows, therefore, that 
it requires six part-time workers giv- 
ing eight hours to equal one full-time 
worker giving 48 hours. 

If, on this basis, we have a short- 
age of 50 regular workers, and we 
often do, it would require 300 part- 
time workers to meet that shortage. 
It must be remembered, however, 
that because of maturity and life ex- 
perience, the volunteers give some- 
thing to our patients and to our work 
which many of our paid auxiliary 
staff are not prepared to give. 

The school numbers 400 stu- 
dents, and they must have time for 
classes and study. In the past we 
heard about the “born nurse.” Today 
we hear less about her. 


Must Learn Skills 


Young women may be born with 
an aptitude for nursing, but they cer- 
tainly are not born with the knowIl- 
edge and the skills necessary for the 
practice of modern nursing. The stu- 
dent must be in the school at least 
eight months before she is ready to 
carry her full share of the basic nurs- 
ing service. Today about one-fourth 
of the students are in the preliminary 
course. Then, too, all students must 
have an affiliation at the Boston 
Lying-in, and a certain number at the 
Eye and Ear Infirmary, Children’s 
Hospital, Haynes Memorial, the Mc- 
Lean Hospital and Visiting Nurses’ 
Association. 

A varying number must always be 
in special departments of the home 
hospital : operating room, diet kitchen. 






















Skin closure following 
removal of Benign Neoplasm 






After excision of the new growth, 






simple interrupted stitches are placed 






with the Singer suturing instrument. 

























oe The spool (under the operator's thumb — 
not pa E control) feeds the thread as 





| o °o 
hile J 6 LE WMO? 1 


3 V7 veel THIRD HAND 


ort- Not only in more elaborate surgical procedures, but in the extensive 
field of every-day surgery—in which, by necessity, preparations and 
age. equipment are less elaborate, and well-trained assistants seldom imme- 
diately at hand — the Singer Surgical Stitching Instrument proves a 
me- real boon to the busy physician. 

This complete, all-purpose suturing device frees the operator from 
“hand-to-hand” dependence on surgical assistants, enhances his deft- 

ness and precision, and extends the varieties of stitches available for 

we his discriminating choice. 
day Suturing proceeds with greater speed—effecting firm reapposition 
of related structures with less local trauma. 

The many leading surgeons who have adopted this modern suturing 

‘er- if technique testify to its wide versatility, and its very real helpfulness. 
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teaching and out-patient department. 
There are 50 night-duty posts to be 
filled. Therefore, by the time all of 
these demands have been met, plus an 
increase, during the last three years 
of from 23 to 58 students assigned to 
Baker Memorial, the number left in 
the General Hospital is still inade- 
quate. 

Increased enrollment of students 
brought increased demand for jin- 
structors, classrooms, dormitory 
space, and clinical experience. One 
or all of these shortages are found in 





most hospitals. As the result of much 
persuasion, persistent hunting, and 
good luck, we assembled a teaching 
staff for the preliminary terms which, 
when guided by two well prepared 
assistant principals, Miss Kempf and 
Miss Perkins, was able to carry a 
teaching load which was staggering. 


Load on Doctors 


After the pre-clinical term a con- 
siderable percentage of the teaching 
is done by the medical staff. Every- 
one knows what a gruelling load this 
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s Clinical use of the motor-driven Luck Bone Saw and Drill has demon- 
strated its worth in helping save time and labor. Every civilian surgeon 
will recognize these benefits in this day of personnel depletion. 


The high speed of the Luck Bone Saw makes possible the use of very 
small diameter slotting burrs. The lower speed, at the opposite end, is ideal 
for inserting Steinman Pins and Kirschner Wires, as well as for sawing 
bone and drilling. Variable speed is obtained by a foot-controlled rheostat. 
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war has put upon physicians at home. 
In this school each course is taught at 
least three, sometimes four, times a 
year. The response from all of our 
medical groups to our request for 
teachers has been amazingly generous. 

Twenty-one visiting men taught 
in the school of nursing last year. 
Cubicles were removed from a maids’ 
dermitory to provide for another 
large classroom. To release rooms 
for students in the nurses’ residences, 
the graduates were urged to live out- 
side. Ten students were housed in 
the nurses’ residence of the Massa- 
chusetts Eye and Ear Infirmary, and 
34 on the 6th floor of the Baker Me- 
morial. The last house in our row 
on Parkman Street was bought. We 
are now housing students in seven 
different buildings, with all the at- 
tendant problems. 

Concerning the need for clinical 
experience—since medical patients 
are more easily cared for at home 
than surgical patients, and since par- 
ents often prefer to keep their sick 
children at home, there is often a 
shortage of medical and pediatric ex- 
perience for students. In March of 
1943 a new unit in the Baker Me- 
morial was opened for children. But 
more experience was needed, and in 
October we re-established a former 
affiliation with the Children’s Hos- 
pital. As that school was in need of 
more experience with adult patients, 
it had sent a group of students to us 
in June. 


Making the Hospital Go 


The amount of work which has 
been done to establish the Cadet 
Corps program and to increase the 
school is beyond even our own com- 
prehension. Miss Sleeper, first assis- 
tant, is the liaison officer between the 
school and the United States Public 
Health Service. She assembled the 
information needed to fill out the long 
application forms, carried on the 
voluminous correspondence. that fol- 
lowed, set up the budget, wrote the 
publicity, interpreted the plan to the 
students already enrolled in the 
school, interviewed the largest pro- 
portion of the applicants, and assisted 
in setting up the pay roll and the plan 
for measuring the first three hundred 
young women for the street uniforms 
of the Cadet Nurses. — 

But admission was only the begin- 
ning. Miss Kempf studied the sched- 
ule of every student in the school. 
The schedules of as many of the older 
students as possible were re-planned 
to enable them to join the Corps. 
The programs of all students admitted 
on and after February 1, 1943, were 
telescoped so that, barring illness or 
leaves, they may complete their pro- 














by Hospitals and Physicians 


have proved the correctness of 


KREISELMAN RESUSCITATORS 


co 2 © © 8 8 @ 0 @:»'e.8 € 6 










































Me- | | % Through the years Kreiselman Resuscitators have 
row been used by leading hospitals and prominent physi- 
We cians and proved correct in principle— efficient, 
a, simple to operate, durable and understandable. 
With Kreiselman Resuscitators the operator can 
ical adjust the apparatus to deliver the exact amount of 
nts positive pressure predetermined as safe for the type, 
me size and age of the patient being treated—an exclu- 
= 2 ie _sive feature. Oxygen may be administered rhythmi- 
ick =f cally and the frequency and duration of inflations 
” can be varied to meet changing conditions. When 
ar breathing begins, oxygen or oxygen-air mixture 
“il may be administered at atmospheric pressure 
act _ continuously. 
in ‘All Kreiselman Resuscitators, if equipped with the proper 
ner sizes of inhalers, are suitable for use on all patients, regardless 
: of age. The extra convenience features of Bassinet Models 
OS- present particular advantages for use on infants. 
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ts Write for literature and our recommendation 
i for meeting your specific requirements. 
: Army-Navy E and Maritime M Flags have been 
ey awarded to The Heidbrink Division of The Ohio 
Chemical & Mfg. Co. for production achievement. 
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Preliminary sketch of $1,500,000, 400-bed building contemplated by Sutter Hospital, Sacra- 


mento, Calif., 
eee Bt 


as soon as materials are available. The present 250-bed hospital will be 


ab ause it allows for no expansion. The new building will be on a 25 acre site 
owned by the hospital and now occupied by a 75-bed maternity hospital. A hotel and 
garage service for friends of patients is planned. R. D. Brisbane is manager. Charles F. Dean, 
the architect, is now preparing blueprints for the construction. Note landing field for planes 








gram in 30 months and therefore be 
eligible for the Corps. 

All through the year it has been 
Miss Lepper’s responsibility to see 
that the General Hospital patients 
were as well cared for as. possible, 
despite the departure of graduates 
from the institution and of students 
to the Baker Memorial. It was she 
who hunted for part-time workers, 
arranged for refresher courses, and 
directed the volunteers. It was Miss 
Reiter who planned an orientation 
program to help the newly capped 
students and the new affiliating stu- 
dents to adjust more easily. 


Constant State of Frustration 


No responsibility is more stagger- 
ing than that of Miss Voigt, whose 
job it is to see that all of the 400 
students in the school and all of the 
50 affiliating students receive their 
required experience in thirty months 
and at the same time provide the 
greater part of the nursing care for 
the patients in the 800 beds of the 
Baker Memorial and General Hos- 
pital twenty-four hours around the 
clock. These officers of the school 
whom I have named are somewhat 
detached frém the wards. If they 
were not, they could not maintain 
their own morale. The day and night 
supervisors of the wards and the 
head nurses who are out in the wards 
must continuously solve the problems 
of the hour and adjust the conflicts, 
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as best they can. They live in a con- 
stant state of frustration. 


To return to the hospitals. In the 
past the average man has considered 
hospitals to be mixed blessings. Now 
they belong to that group of blessings 
which “brighten as they take their 
flight.” Today no man is sure that 
he can find an available hospital bed 
when he needs it. The major reason 
is lack of nursing service. That man’s 
probability of admission here has been 
increased by about 50 per cent be- 
cause of the increase in the number of 
students in our school of nursing. 


Today what a debt of gratitude 
men and women everywhere owe the 
student nurses in our hospitals! I use 
the word “debt” advisedly. No money 
could possibly pay for what they give 
of the strength and enthusiasm and 
buoyancy of their youth. They carry 
great responsibility—often for life. 
Their treatments and medicines must 
be correct, and asepsis is asepsis only 
when it is absolute. Here the students 
give long hours of nursing service, to 
which, for two and a half years, they 
add eight or ten hours per week in 
the classroom, plus more hours of 
study. 


They change their day and evening 
“shifts” back and forth within a 
week ; and when they take the night 
one, they are, on this accelerated pro- 
gram, sometimes up for a class at 3 
p. m. and often at 4 p. m. The after- 


noon off duty may have one or two 
classes. And perhaps for them one 
of the most trying situations today is 
lack of workers in the nurses’ resi- 
dences. Making her own bed and 
tidying her own room is no relaxation 
for a student nurse. 

Why, then, does a young woman 
choose nursing? She finds many sat- 
isfactions. As she nears the end of 
her course she looks up many: differ- 
ent avenues of opportunities in a vo- 
cation that is slowly, but surely, 
emerging into a profession. Upon 
graduation she possesses _ special 
knowledge, attitudes and skills which 
enable her to live a useful and there- 
fore a happy life. 

The members of the class of 1944 
are going out into the world at a 
time when there is much misery and 
much unhappiness. But they—93 of 
them—are prepared to relieve misery 
and to restore happiness. In these 
missions they will find their own 
happiness. 





Will Ross Named 
NTA President-Elect 


Will Ross, of Will Ross, Inc., hospital 
supplier, Milwaukee, Wis., was named 
president-elect of the National Tuberculo- 
sis Association at its annual meeting in 
New York City. This is the first time in 
32 years and the second time in the asso- 
ciation’s 40 year history that a layman has 
been elected to the presidency. 

Mr.. Ross was a recent winner of the 
association’s annual award to the person 
making the greatest contribution of the 
year to the fight on tuberculosis. The only 
other layman ever to head the National 


Tuberculosis Association was Homer 
Folks. 
Seek 8,500 More 
Nurses in Services 
The War Manpower Commission 


through its Procurement and Assignment 
Service, in cooperation with the American 
Red Cross, has launched a campaign to 
recruit at least 8,500 nurses for the U.S. 
Army and U.S. Navy, WMC Chairman 
Paul V. McNutt has announced. 


Magazine Issues 
Health Number 


The entire August issue of the Railroad 
Journal, official magazine of the Railroad 
Chief Clerk’s Association of America, is 
devoted to support of the voluntary system 
of hospital and medical care. Leaders in 
health care circles contribute articles. ’ 


Credentials for Nurses 


Lucile Petry, director of the U. S. Cadet 
Nurse Corps, of the U. S. Public Health 
Service, Federal Security Agency, an- 
nounces that Cadet Nurses traveling in 
uniforms will now be provided with cre- 
dentials to prevent transportation difficul- 
ties. 
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‘Hospital Head Nurse’ Revision 
Comes at Appropriate Time 


- There probably never was a time 
when. the hospital head nurse was 
held in such high esteem as at the 
present when her burdens are en- 
hanced by personnel shortages and 
her responsibilities are heightened by 
excessive hospital loads. It seems 
quite appropriate, then, that The 
Hospital Head Nurse, extensively 
revised, should be brought out by 
The Macmillan Company, New York 
City, as a second edition priced at 
$3.50. 

As educational tools, second edi- 
tions have the advantage of refine- 
ments and corrections in the forge of 
experience. This one has the still 
further advantage of embracing the 
hospital and teaching experiences of 
two co-authors who add their knowl- 
edge to that of the greatly revered 
teacher of the nursing arts, Mary 
Marvin Wayland. Assisting Mrs. 
Wayland are R. Louise Metcalfe 
McManus, instructor in the Division 
of Nursing Education, Teachers Col- 
lege, Columbia University, New York 
City, and Margene O. Faddis, asso- 
ciate professor of medical nursing, 
Frances Payne Bolton School of 
Nursing, Western Reserve Univer- 
sity, Cleveland, O. 


Points Out Changes 


“A few of the changes in this revi- 
sion may be pointed out,’”’ observes 
Mrs. Wayland in her foreword. 
“Part I, which deals with the admin- 
istrative functions of the head nurse 
and is applicable to those holding 
positions in hospitals with or without 
schools of nursing, has a new intro- 
ductory chapter. This gives a general 
description of the position of the head 
nurse and what it calls for in the way 
of fundamental knowledge and abili- 
ties. 

Other new chapters in Part I deal 
with special topics, such as manage- 
ment principles, common hospital 
hazards and accidents and principles 
of supervision as applied to the direc- 
tion of both professional and non- 
professional personnel in the head 
nurse unit.. Additional techniques, 


especially in relation to the manage- 
ment of the nursing service, have 
been suggested, described and illus- 
trated. 

“Part II has been completely re- 
written to include new material and 





to show the newer emphasis upon the 
clinical education program, the stu- 
dent’s responsibility for learning, and 
the head nurse’s_ responsibility as 
clinical teacher for directing the stu- 

‘ dent’s progress in her unit. Some of 
the more important principles are il- 
lustrated by applying them to certain 
aspects of the educational program in 
a real head nurse unit. 


“Part III considers the satisfac- 
tions inherent in the position of head 
nurse. Throughout the text again a 
constant effort has been made to inte- 
grate the multitudinous functions of 
the head nurse, especially the two out- 
standing never-to-be-separated func- 
tions—the education of staff and stu- 
dent nurses and the most effective 
nursing care of patients possible with 
the staff, facilities and conditions 
available.” 


Hospital Color and Decoration, 
by Raymond P. Sloan, published 
by Physicians Record Co., 161 West 
Harrison street, Chicago, IIl., 350 
pages, $3.50. 


As I read Raymond P. Sloan’s 
new work, “Hospital Color and Dec- 
oration,” I was constantly reminded 
of many pleasant hours of conversa- 
tion with that lovable man, Father 
Moulinier. He was among the first 
to deplore the bare white walls for- 
merly seen in hospitals and, if he was 
not the originator of the idea of the 
gift shop, he was, at least, among 
those who advocated its establish- 
ment some twelve years ago. 


Mr. Sloan has lived through the 


a 





intervening period of the develop- 
ment of the idea of introducing color 
to the hospital and it is quite apparent 
from his work that he has devoted 
much time and study to the subject 
of hospital decoration. He stresses the 
fact that the hospital is the temporary 
home of the sick individual and that, 
as such, its whole atmosphere should 
be one of hospitality. This should be 
apparent in both the attitude of the 
personnel and in the scheme of dec- 
oration, 

Among the points stressed is that, 
while each part must be decorated to 
conform to its particular use, there 
can always be the individualization 
which is a part of a correlated whole. 
There is repeated warning against 
overdecoration and simplicity is ad- 
vocated. We are constantly reminded 
that durability and ease of mainte- 
nance must never be forgotten when 
deciding on any piece of decoration. 
A coordinated scheme of simple dec- 
oration which keeps in mind the use 
to which each room will be put and 
which never forgets the importance 
of durability and ease of maintenance, 
is the keynote of the whole book. 

Those who expect a cut and dried 
textbook will be disappointed; but 
would such treatment be suited to the 
subject? The author has used only 
enough systematization to be certain 
that no part of the hospital is over- 
looked. The style is somewhat ram- 
bling but it flows smoothly through- 
out. The book is not one to be read 
as a continuity. Rather, it should be 
one to have in the library handy for 
reference when there is a dollar or a 
thousand dollars to use for furnishing 
and decorating. It is at these times 
that those who are uninitiated in the 
art of blending color and material to 
produce a pleasing effect will find 
that they can, with advantage, turn 
to the pages of the book and feel as- 
sured that they will receive guidance 
that will help solve their problems.— 
T.R.M. 





. There is space for charting, also rest room, at this typical nurses’ station, one of 
those which mark Broadlawns hospital, Polk county institution at Des Moines, lowa 
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400-Bed Coast 


At an estimated cost of $500,000 
the Retired Nurses’ Foundation, 
southern California branch, is spon- 
soring the remodeling and construct- 
ing of a 400-bed hospital in Montrose, 
California. 

To be named the Pinehill General 
Hospital, this institution is being 
built in units as materials and labor 
are available. 

At the present time there are ten 
buildings already on the premises 
which are being renovated to comply 
with building and safety regulations 
for use as a sanatorium... Fourteen 
additional structures will be made 
when the complete general hospital is 


finished. 
Serving Many Communities 


This hospital is being built to take 
care of many surrounding communi- 
ties which have no established hos- 
pital facilities outside of emergency 
hospitals. It will also handle the 
overflow from the hospitals in Glen- 


Retired Nurses Sponsor 
Hospital 





Nurse scrubbing in operating room at Roch- 
ester General Hospital, Rochester, N. Y. 


dale and Burbank, California. In 
order to be available to the whole 
area, the central location in the Ta- 
hunga hills was chosen, 


All on one floor, as California 
building regulations recommend for 
new hospital structures, most modern 
equipment and facilities of a Class A 
hospital will be provided. 

Rooms are to be private and semi- 
private; under normal circumstances 
no room would have more than two 
beds ; special emergencies might make 
it necessary to put three beds in the 
semi-private 12 ft. by 20 ft. rooms. 
No large wards are being included in 
the plans. 


Feature Sound System 


Special feature of the Pinehill Gen- 
eral Hospital is to be the sound sys- 
tem that will enable supervisors to 
“tune in” on rooms by releasing cor- 
responding room number levers at a 
central switch box. Previously this 
elaborate and expensive sound equip- 
ment was used mainly in mental in- 
stitutions. It will allow the staff per- 
sonnel to be reduced by four regis- 
tered nurses, and the consequent sav- 
ing will pay for its cost in approxi- 
mately five years. 

The sound system will enable rou- 
tine checking of patients for determi- 
nation of sleep, walking about, irregu- 
lar or labored breathing—any un- 
usual sounds. It will also serve as a 
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Aiguid HIGH PURITY GASES 


Helium and Oxygen 


Carbon Dioxide 
Mixtures 


Anhydrous Nitrous 


Oxygen Oxide 


Medical Ethylene Gas 


Carbon Dioxide and 
Oxygen Mixtures 


MEDICAL GAS DIVISION OF 


(Formerly ‘‘Wall’’ Chemicals) 


Cyclopropane 





No more extensive laboratory facilities for 
constant checking of these gases are available 
anywhere. The medical profession can be as- 
sured that every precaution is being taken in 
“Liquid’s” Laboratory for uniform purity of 
each cylinder of gas, to meet the established 
requirement for human consumption. 


Every cylinder of gas produced in “Liquid” 
Plants is tested by skilled physicists and chemi- 
cal techicians for its purity and trueness to 
established medical standards. To achieve this 
high standard, “Liquid” spares no effort, time 
or expense in making each of these eight 
products, a gas of outstanding quality. 

Liquid Anesthetic and Resuscitating Gases are easily 


obtained. Rapid service is assured by a country-wide 
network of fully equipped plants and depots. 


THE {iguid CARBONIC CORPORATION 
: ; 3110 S. Kedzie Avenue, Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 
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The Basis of Inhalation Therapy 


This is a schematic representation of the 
respiratory circuit under normal conditions. It 
is part of a series of animations from the sound 
motion picture, “Physiology of Anoxia — the 
Basis of Inhalation Therapy” which has been 
approved by the Committee on Medical Motion 
Pictures of The American College of Surgeons 
and was specifically produced for medical 
groups. 

Quoting from the film: 


“The objective in treating simple anoxic 
anoxia is to restore the oxygen saturation of the 
hemoglobin .of the arterial blood to approxi- 
mately normal—95 per cent. This may not be 
enough, however, to overcome the other types 








of anoxia which in clinical practice are often 
present, either alone or concurrent with anoxic 
anoxia.” 

The fact that extra quantities of oxygen can 
be carried by the blood in addition to the 
amount normally carried is illustrated in this 
motion picture. A rationale is thus established 
for the administration of oxygen in high con- 
centrations in the treatment of those types of 
anoxia other than simple anoxic anoxia. 


Write for information on arrangements for a 
showing of this motion picture and for a descrip- 
tive booklet. 


LINDE OXYGEN U.S. P. 
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save 
nurses 
time 


Antiseptic skin care for the 
newborn helps prevent many 
skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 
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possible check on the nursing staff 
should this be necessary to prevent 
loitering in one patient’s room while 
others are neglected. 


The reception apparatus is located 
at the main switch box; the trans- 


‘mission centers are concealed in the 


walls of the rooms. A nurse can 
communicate with the main switch 
box at the time when a particular 
room is tuned in by stepping near 
the transmission area, or simply by 
talking any place in the room. 


Adjacent to Hospital 


The kitchen and utility storage 
buildings will be adjacent to, but not 
adjoining, the hospital itself. A large 
dining room is being planned so that 
patients who are ambulatory con- 
valescents can eat in a central dining 
room if they wish. 


Laundry will be cared for with the 
equipment already available -at the 
present sanatorium buildings. Later 
the hospital may find it advisable to 
construct its own laundry but at pres- 
ent plans are curtailed to a minimum. 


The entire hospital will be staffed 
by graduate nurses. No plans are 
being made for a nurses’ training 
school. The medical and consulting 
staff will be open, with doctors of the 
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Simple, 


Practical 


five sizes. 





Appliance to Hold Bones in Alignment after Proper Reduction 


Especially adapted to treatment of compound fractures in the long bones. 
No metal comes in contact with the shattered fragments or site of 
fracture. Threaded screws may be placed in bone from either side or in a 
straight line, whichever desired to maintain proper position. 


VISIT BOOTHS 332-344 AT THE A.H.A. MEETING, CLEVELAND, OHIO, OCT. 
Write for Literature 
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community being elected or appointed 
in the usual manner. 

The Retired Nurses’ Foundation is 
an organization of nurses and former 
registered nurses who for reasons of 
family or other responsibilities are 
unable to carry on actively in their 
profession. Mainly a service organi- 
zation, it also provides social contacts 
and recreational facilities for retired 
nurses. The Retired Nurses’ Foun- 
dation is active in all community 
health enterprises and cooperates with 
other service organizations in war 
work and social and health better- 
ment programs. 





Nurse Corps Acquires 
Full Military Status 


Approximately 40,000 Army nurses have 
become officers of the Army of the United 
States, acquiring full military status for 
the first time since the Army Nurse Corps 
was founded in 1901 by an Act of Con- 
gress. 

By the terms of an executive order 
signed by President Roosevelt, the entire 
personnel of the Army Nurse Corps has 
been moved bodily into the Army, with 
the same pay and prerogatives as other 
officers. The President’s order was issued 
under authority of Public Law No. 350, 
78th Congress, approved June 22, 1944. The 
net effect of the new law was to remove 
the last of a series of iegisiative limita- 
tions which until now have made the 
Army Nurse Corps an auxiliary body 
rather than a full-fledged Army compo- 
nent with the same standing as _ other 
branches. 

Army nurses now have the same status 
as members of the WAC, who were also 
an Army auxiliary when first organized. 

Commissions in their present grades will 
be issued to all members of the Army 
Nurse Corps under the provisions of the 
new executive order unless they expressly 
decline appointment. 

Female dietitians and physical therapy 
aidés will have the same military status 
as nurses and will be commissioned simi- 
larly. 

Prior to passage of the bill signed by 
the President in June, and made fully 
effective by today’s order, Army nurses 
held what was known in the Army as 
“relative rank,” giving them subordinate 
status and limited military authority. Their 
own fight for incorporation into the Army 
antedates the World War. 

At the time of the Pearl Harbor attack 
there were only 403 nurses in the Army 
Nurse Corps. Within a year their num- 
ber had jumped to 10,000. It now exceeds 
40,000—and there still are not enough. 
Fifty thousand are authorized. 

In December, 1942, Army nurses were 
given the same pay as male officers of 
equivalent rank. In October, 1943, a new 
table of organization made more rapid 
promotions possible. Colonel Florence A. 
Blanchfield, superintendent of the Army 
Nurse Corps, whose service dates back to 
1917, is the highest-ranking officer in the 
Corps at present. 
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During the first few days following sur- 
gery, an appreciable nutritional deficit 
occurs, probably due to anesthesia, tissue 
trauma, and enforced starvation. This 
deficit is reflected in the sharply increased 
requirements for proteins, minerals, and 
vitamins. For speediest postoperative re- 
covery, this greater need must be met 
fully, and as early as possible. 

Many gynecologists have found in 
Ovaltine an effective means of providing 


AS SOON AS LIQUIDS ARE RETAINED 





readily utilized nutrients early in the post- 
operative course. Easily digested and 
tolerated as soon as liquids are retained, 
this delicious food drink provides a 
wealth of metabolic requisites which goes 
far in satisfying increased needs. Be- 
cause of its appealing taste it is taken 
with relish, though many other foods 
may be refused. Continued throughout 
the entire convalescence, Ovaltine con- 
tributes to earlier return of strength: 


THE WANDER COMPANY, 360 North Michigan Ave., Chicago 1, Illinois 


PROTEIN. s 3 
CARBOHYDRATE : 
SO PRA Sar 
CALCIUM. ..3% 
PHOSPHORUS. . 

ee a o 


Ovallizie 


Three daily servings (1 2 oz.) of Ovaltine provide: 





Dry Ovaltine Dry Ovaltine 
Ovaltine —_- with milk* Ovaltine —_ with milk* 
6.0 Gm. 31.2 Gm. VITAMINA: : =: 15001.U. 2953 1.U. 
30.0Gm. 62.43 Gm. VITAMIND. 3: 405 1.U. 480 1.U. 
2.8Gm. 29.34 Gm. THIAMINE .. 3. 9 mg. 1.296 mg. 
25Gm.  =‘1.104 Gm. RIBOFLAVIN ... .25 mg. 1.278 mg. 
.25 Gm. 903 Gm. a 3.0 mg. 5.0 mg. 
10.5 mg. 11.94 mg. COTREN fea 6 « 5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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SQUARE 


in the face you can look any sur- 


geon, however forbidding, and say 
—“I used a DIACK Control’. No 
surgeon can question the steriliza- 
tion when you say DIACK. He 
wants no alibis and you have, need 
for none. It’s your assurance as 
well as his for he demands safe 
dressings and if you are not caught 
asleep at the post he cannot ac- 
cuse you of dereliction of duty. 


It's the standard for checking 
sterilization. 





Diack Controls 


5719 Woodward 


DETROIT 2 MICHIGAN 











CHOLINE 
DERIVATIVES 


for Medical and Nutritional 


Research 
ACETYLCHOLINE 
Bromide Chloride lodide 


ACETYL-BETA- 
METHYLCHOLINE 


Bromide Chloride  lodide 
s 


BROMOCHOLINE 
BROMIDE 


CHOLINE BROMIDE 
CHOLINE CHLORIDE 


Price-schedule on request 


ut. LEMKE sco 


Fine and Rare Chemicals 


248 WEST BROADWAY 
NEW YORK 13 








Senior Cadet Nurses Ready to 


Release Army Nurses Overseas 


“From all indications, it is now ap- 
parent that in the near future, 50 
Senior Cadet Nurses will be able to 
release 40 regular Army Nurses for 
overseas duty,” states Major Mary 
Walker, Army Nurse Corps, Director 
of Cadet Nurses in Army Hospitals, 
in a report to Lucile Petry, director, 
U. S. Cadet Nurse Corps, U. S. Pub- 
lic Health Service, Federal Security 
Agency. 

Cooperating with the U. S. Public 
Health Service of the Federal Secur- 
ity Agency in its Cadet Nurse Corps 
program, 25 Army Hospitals are now 
offering final preparation for gradua- 
tion to Senior Cadet Nurses. The 
Army program was inaugurated in 
June of this year with an established 
quota of 1,500 Senior Cadet Nurses 
to be admitted within a six-month 
period. By the end of July, 650 of 
this number, representing 218 
Schools of Nursing, will. have re- 
ceived their Army assignments. 


Get Army Experience 


According to Major Walker, Sen- 
ior Cadet Nurses are being given (un- 
der supervision) experiences identical 
to those of Army Nurses. Work with 
war casualties is stressed so that the 
Cadet Nurse has the personal satis- 
faction of feeling that she is making 
a direct contribution to the war effort. 

In an Army, Hospital, Senior Cadet 
Nurses spend 48 hours a week on 
duty. This includes the informal 
teaching program. Supervised nurs- 
ing practice is composed of instruc- 
tion in psychiatry, all branches of 
surgery, the treatment of medical dis- 
eases, communicable diseases includ- 
ing tuberculosis. Army doctors: are 
constantly developing new methods 
of repairing war injuries—including 
plastic work, bone surgery and revo- 
lutionary types of splinting. Cadet 
Nurses are privileged to assist in 
these medical and surgical proced- 
ures. Clinics, demonstrations and 
seminars round-out the Army pro- 
gram. 


Get Military Drill 


Two hours a week are devoted to 
instructions on military courtesy, and 
practice in military drill. Major 
Walker, just returned from a tour of 
several Army Hospitals, reports that 
the Senior -Cadet Nurses, after only 
two weeks of training have applied 
themselves so diligently that they pre- 
sent a fine picture in drill precision. 

Major Walker is frank in stating 
that the Army hopes to “sell its pro- 





Scene in operating room at Rochester General 


Hospital, Rochester, N. Y., showing sterilizer 





gram to these Cadet Nurses so that 
all of them will wish to join us upon 
graduation. The Army is enthusias- 
tic about the work of these young 
women and high praise must be given 
to the serious and capable approach 
which they bring to the work. Their 
enthusiasm has inspired the entire 
staff in every hospital to which they 
have been assigned.” 


May Transfer 


When the Bolton Act was passed 
by a unanimous vote in both Houses 
of Congress last June, creating the 
U. S. Cadet Nurse Corps, provisions 
were made for the fact that some 
Schools of Nursing and some States 
will not graduate nurses under an ac- 
celerated program of from 24 to 30 
months. Since, in these instances, the 
full 36 months of nurse education are 
required, a Senior Cadet period was 
established under which the student 
nurse may transfer to another civilian 
hospital, remain in her “home” School 
of Nursing or apply to one of the 
Five Federal Services for her final 
period of study. The five Federal 
Services are: -Army, Navy, U. S. 
Public Health Service, Veterans Ad- 
ministration and Indian Service. 

Senior Cadet Nurses who wish to 
complete their program in Army 
Hospitals apply to the Civil Service 
Commission, the designated clearing 
registry for all Federal agencies. 
Through the Commission, announce- 
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SHAMPAINE QUALITY 
METAL HOSPITAL EQUIPMENT 












ire, The recent W.P.B: ruling is import- 





“cant news for hospitals and doctors. 

- lt makes available the items illus- 

© trated: here (and many others) in 

-» the complete Shampaine line of 

° steel hospital and surgical equip- 

“ ment...the same high quality, pre- 

war, all-steel Shampaine construc- 

tion designed. for efficiency, last- 
ing beauty, and real economy. 


To assure priority on delivery, 
order your new equipment at once. 
Many of these items are already 
in stock at your Shampaine dealer. 


NL 


Shampaine dealers have the 
new stock list of our complete 
line, and latest #ews about the 
availability of formerly restric- 
ted items. 






S-2280 
Three Panel Screen 












S-1758 
Steel Commode 























SEE YOUR REGULAR 
SHAMPAINE DEALER 
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A group of department heads at Paterson General Hospital, Paterson, N. J., gather for an informal luncheon. E, C. Hayhow, Supt., right 





ments of opportunities are sent to 
Schools of Nursing participating un- 


der the Bolton Act. The Commission . 


determines the eligibility of Senior 
Cadet Nurses. When the applicant 
has been accepted she is ordered to 
report to a nearby Army Hospital 
for physical examination. If quali- 
fied, she is then notified to proceed 
to.the place of her assignment. 


May Be Assigned 


If rejected by one branch, the Ca- 
det Nurse may receive an assignment 
to the Federal Service which repre- 
sents her second choice. If not as- 
signed to a Federal Nursing Service, 
her school plans her assignment either 
to the “home” hospital or some other 
civilian hospital or agency. 

Following six months of study and 
supervised practice in an Army Hos- 
pital, the Senior Cadet Nurse is re- 
turned to her home school for grad- 
uation. 

On an Army Post, Cadet Nurses 
live in quarters similar to those of 
Army Nurses. As a typical example, 
Major Walker cited the wooden bar- 
racks at the Basic Training Center 
for the Army Nurse Corps, Fort 
Devens, Ayer, Mass. Here Cadet 
Nurses have been assigned to quar- 
ters recently occupied by Army 
Nurses. With the help of the Red 
Cross, they have decorated the inte- 
rior of the barracks with gay curtains, 
augmented by the colorful posters 
of the Cadet Nurse Corps. Ping- 
pong tables, checker boards and other 
games are provided in the barracks. 
The student nurses obtained a load 
of rocks which they painted white to 
border their “lot.” Petunias, geran- 
iums and other flowering plants which 
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the girls themselves planted grow be- 
side the rocks. In front of the bar- 
racks is a large mound with the 
initials ““U.S.C.N.C.” formed by the 
same rocks. 


Inspects Quarters 


During Major Walker’s visit to 
Fort Devens, Corps members stood 
inspection in their quarters. Major 
Walker declares that she has never 
seen more attractive or more spotless 
barracks. 

Cadet Nurses have student coop- 
erative government in Army Hospi- 
tals. They elect officers, draw up 
rules and regulations and administer 
discipline when the rules are broken. 
On every Post there is a director of 


Cadet Nurses and assistant who are, 


in charge of the Cadet Nurse pro- 
gram, acting as advisers as well as 
instructors. 


“So vital is this new program to 
the Army,” states Major Walker, 
“that 62 qualified people, capable of 
commanding entire units, have been 
placed on full-time duty to direct the 
Cadet Nurse Corps course of study 
in Army Hospitals. This is quite ex- 
pensive now, but when we receive 
our full quota of Cadet Nurses, the 
Army will be well repaid.” 


_ Not Required to Salute 


The question of saluting confronted 
Major Walker during her trip. Since 
the Cadet Nurse Corps is not a mili- 
tary organization, its members are 
not required to salute. However, 
most of the Corps members felt that 
since they were living on Army posts 
they would like to show their respect 
for commanding officers by saluting. 


One Cadet Nurse expressed delight 
when her unconscious salute was re- 
turned by the Post Commander. Ma- 
jor Walker, when appealed to for 
clarification, admits that she told the 
Cadet Nurses to salute (while on the 
Post) if it made them feel more a 
part of the Army. 

During her Senior Cadet period, 
the student nurse wears the hospital 
uniform of her School of Nursing and 
the smart grey outdoor uniform of 
the U. S. Cadet Nurse Corps. A de- 
parture from regular Army proced- 
ure, these uniforms have created a 
great deal of interest and admiration 
among Army personnel, and, accord- 
ing to Major Walker, often provide 
the basis of conversation between the 
nurse and a shy patient. 


Grateful for Opportunity 


From letters which Major Walker 
has received, the Senior Cadet Nurses 
are happy in their new assignment 
and grateful to the Army for the op- 
portunity to play an active part in 
winning the war. 

In return, the Army has expressed 
appreciation for the establishment of 
the Senior Cadet period. “It has been 
a definite aid in solving our nurse 
shortage,” states Major Walker. “It 
will be of even greater aid in the 
future. The Cadet Nurse who par- 
ticipates in our educational program 
will be very valuable to us because 
she will have a background of train- 
ing in Army methods and traditions. 

“The number of war wounded re- 
turning from battle areas increases 
daily and we need every professional 
nurse available to give them adequate 
care.” 
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ALTHO Bertha Cocklin 


sees thousands of hand forms a 
day —she still deserves a great | 
big hand for her years of relia- § 
ble and faithful service. Bertha | 
was a glove stripping girl in the | 
brown-cement department for 
fifteen years and was head of 
her department before gradu- 
ating to Matex work. Stripping 
gloves from forms and turning 
them right side out may not look 
like a difficult operation but it 
takes a lot of experience to do 
it quickly and efficiently. > 
Bertha’s son is in the army | 
doing his bit for all of us—but | ~ 
Bertha is not a duration war 
worker. She’s been doing her 
job for 19 years, helping to 


make better surgeons gloves. 


THE MASSILLON RUBBER (0. * eters of Matex * MASSTLLON, OHIO 














Use These Time-Savers 


The Quicap collar holds the Cellophane cover in place 
for a tight, germ-proof seal. Quicaps are used in many 
hundreds of hospitals because— 

—Capping is practically effortless. The old fingernail- 
breaking struggle—with risk of tipping, scalding, waste 
—is eliminated entirely. 

—There are no caps to collect, inspect and sterilize after 
feeding time. Quicaps are disposable after one usage! 
—Formulas can be notated on the collars. 


Write for samples 


THE QUICAP CO., INC. 








Dept.M-5 + 233 Broadway + New York 7, N. Y. 
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Partial view of kitchen, showing stove, at new Broadlawns, Des Moines’ ceunty hospital 





What Kind of Kitchen Equipment 
~ Shall Hospital Install’? 


Although maintenance is the chief 
concern of the American Dietetic As- 
sociation’s new book, “Care of Food 
Service Equipment,” (Burgess Pub- 
lishing Co., Minneapolis, 86 pages, 
$1) it also makes.a real contribution 
to the body of knowledge being care- 
fully scanned these days by hospital 
executives who are planning con- 
struction or reconstruction. The book, 
which was prepared by an ADA 
committee headed by J. Marie Mel- 
gaard, director of dietetics, Univer- 
sity Hospitals, Oklahoma City, care- 
fully analyzes electrical, gas and 
steam kitchen equipment. 

Every hospital executive, whether 
building is contemplated or not, can 
profit from reading this book. It says: 

“Important features of electrical 
kitchen equipment are heating ele- 
ments of demonstrated value and long 
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life; proper types of units for the 
purpose; rapid, powerful production 
of heat; economy of power consump- 
tion; efficient application of heating 
elements ; quick, easy replacement of 
burned-out units; and proper insula- 
tion. 


Consult Authorities 


“Always consult the local power 
company to verify the exact voltage 
the institution receives. If there is a 
materially fluctuating voltage, the use 
of electrical equipment is not advis- 
able. A competent engineer can ad- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





vise as to whether conditions in the 
locality favor the use of electrical ap- 
pliances. 

“To prevent excessive cost for 
maintenance of electrical equipment, 
standard materials should be pur- 
chased and should be properly in- 
stalled. In places where there is a 
board of fire underwriters who pro- 
vide electrical inspection, inspections 
should be made at least yearly to 
obviate the possibility of having de- 
fective wiring of any kind. 

“Dust and dirt are two things that 
cause a great deal of trouble with 
electrical equipment. Where an air 
compressor is available, connections 
should be made so that dust and dirt 
may be blown out of motors and gen- 
erators. Where no compressed air is 
available a small portable blower, 
with sufficient power to blow dust 
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This Tempting “reat 


Makes Patients Want to Eat at the 





Women and Children’s Hospital 


7 Chicago 
Although she has many responsi- 
bilities at this unique, 79-year-old 
hospital, one of the three in the 
United States staffed entirely by 
women doctors, Mrs. Greig is 
active in Association work. She 
is a member of the American Die- 
tetic Association and the Chicago 
Dietetic Association, and a charter 
member of the Illinois Dietetic 
Association. Mrs. Greig finds the 
recipeatthe right always welcomed 


by patients of the Women and 
Children’s Hospital. 


ERMA A. GREIG 
Dietitian 
Women and 
Children's 
Hospital, 
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STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMA 


TDhe SWVationul probit “Wheeever all, atl 
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pe. RO clever dietitian finds it easy to put more 
appetite appeal into hospital meals by using Toastmaster toast 
in the recipe. It’s a simple way to make foods look as though 
they must taste swell . . . half the battle, as you well know. It’s 
am equally easy way to add real satisfying “clean-the-plate” 
goodness to just about any dish you serve. And, in these days 
when help is scarce, it’s a comfort to know that your Toast- 
master* toaster is never slipshod, never wasteful ... can be 
relied upon to pop up perfect toast every time, with no watch- 
ing, turning, or burning. 


’ Cover a slice of buttered Toastmaster toast 
with a slice of broiled ham, cut to fit the toast. Top with poached egg 
and serve with Hollandaise sauce. Garnish with broiled mushroom and 


parsley. 


* TOAST MASTER" is a registered trademark of 
TOASTMASTER PRODUCTS DIVISION, 
McGraw Electrie Company, Elgin, Illinois 
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DESSERT DOILIES » NAPKINS | 
TRAY COVERS 


To Help Make Your 


THAN vongiecia 
FOOD SERVICE Feg7, 


These new, refreshingly colorful 
AAJO paper table appointments 
for the Thanksgiving season will 
add a thoughtful and pleasantly 
remembered touch to your food 
service. They can do the trick of 
a tonic by bringing cheer and 
homelike charm to the hospital 
bedside. This new AAJO ensem- 
ble features beautiful late autum- 
nal colors in a pattern that 
captures the real Thanksgiving 
spirit. We urge you to send your 
orders now. 


Aatell 
Tacs Ure. 


°3360 FRANKFORD AVENUE 
‘PHILADELPHIA, PENNA. 















































out of this type of equipment, should 
be secured. Motors and generators 
should be kept securely fastened to 
prevent vibration. Means should be 
taken to see that they are not allowed 
to become damp and they should be 
kept free of dust and. dirt to prevent 
burn-outs. 


__ Put Wiring in Metal Conduits 


“All the interior wiring should be 
placed in metal conduits and, when 
possible, concealed, and should pass 
the inspection of the fire underwrit- 
ers. 

“Besides the above care there is 
also the necessity of cleaning equip- 
ment after each use. Ranges should 
be washed outside with warm soapy 
water, when cool. If cleaned while 
hot, there is danger of cracking the 
finish. Avoid letting spilled food dry 
or harden on the range. Food spilled 
on open surface units should be 
burned off. Avoid using a stiff brush 
or sharp instruments, lest the heat- 
ing coils are damaged. Have a com- 
petent service man check ranges occa- 
sionally, to make sure they are ‘set- 
ting level’ on the floor, that the vent 
is clean, that the units are operating 
satisfactorily, and that the wiring is 
in tiptop shape. In toasters, the heat- 
ing element cleans itself when the 
current is turned on. Extreme cau- 
tion is necessary in cleaning so that 
water and grease do not enter the 
heating elements. 

“Thermostats should be used on all 
electrical kitchen equipment as they 
will cut down on the amount of fuel 
consumed and will also regulate the 
temperature in the various items. 

“Inferior heating units and faulty 
application of units result in exces- 
sive current consumption, slow heat- 
ing, insufficient heat, and premature 
failure or burning-out of a single 
heating element puts the whole appli- 
ance out of commission. Electrical 
equipment should be properly se- 
lected, installed, cleaned, lubricated 
and inspected at regular intervals.” 


A view of a hospital kitchen showing exceptionally fine stainless steel equipment 
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Those hospitals contemplating the 
installation of gas kitchen equipment 
will be interested in the general infor- 
mation that “Gas equipment is with- 
out a doubt the most universally used 
utility in the kitchen at the present 
time. In recent years the convenience 
of gas has entirely revolutionized 
processes of cooking and nearly every 
kitchen today is supplied with gas. 
Natural, artificial and manufactured 
gas are all satisfactory but the type 
of gas to be used must be specified 
before gas equipment is purchased. 

“The importaytt features of gas 
equipment are: quick, powerful heat, 
properly placed ; economical fuel con- 
sumption; correct designs for every 
purpose; ease of repair and replace- 
ment; ease of cleaning; and positive, 
easy adjustment of air and gas con- 
trol. 

“Gas cooking equipment should be 
installed under a hood or overhead 
canopy which should be connected to 
the kitchen ventilating system, to re- 
move steam, smoke from frying oper- 
ations and cooking odors, as well as 
flue products from appliances. This 
ventilating system should have no 
connection with any other ventilating 
system in the building. 


Adequate Piping Required 


“Adequate piping is required to 
give good food service from gas ap- 
pliances. If pressure drops are no- 
ticeable they may be due to an ob- 
struction in the line, undersized 
valves and pressure regulators or to 
undersize piping. 

“All heavy-duty cooking equip- 
ment should be set on a raised plat- 
form to afford fire protection for the 
floor and to prevent water from being 
splashed on appliance bases when 
employes are mopping the floor, for 
dampness at the bottom of range 
and other equipment will quickly 
corrode steel parts. 

“Grease should not be allowed to 
accumulate in the cracks or openings 
between loads and anchor plates on 
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PROMETHEUS 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 
PROMETHEUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEUS food conveyors have no 
superior. 

PROMETHEWUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


ALTER 


Standard Model No. 1038 
Serves 60 to 110 Patients 


6 CAS 
wa Sees 


TRAE 








Se, 

PROMETHEUS electrically heated tray 
conveyor. For central tray service or spe- 
cial diet service. Sturdily constructed, at- 
tractively designed and extremely mobile. 
PROMETHEUS tray conveyors offer the 
perfect solution to many hospital prob- 
Seat e) as celeron arse e 
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PROMETHEUF ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14, N. Y. 
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closed-top models. If grease is allowed 
to harden in these places these is no 
room for expansion and the plates 
may warp or crack. 


Adjust Pilot Flames 


“Closed top ranges are designed 
for large-volume cookery. There are 
two types of burners, the multiple 
ring and the blast burners. The mul- 
tiple ring burners are used for slow 
cooking and economical fuel con- 
sumption, and the blast burners for 
short order cooking. The burners 
should be turned on full just before 
the rush period and as soon as the 


material is brought to the boiling 
point the burners should be turned 
low. It is not advisable to do short 
order work on a closed-top range. 
Burner orifices and air shutters must 


_be adjusted to get the proper size 


and quality of blue flame. The pilot 
flames should be adjusted so that 
they will effectively light the burn- 
ers. 

“Considerable economy in the use 
of bake ovens may be obtained by 
arranging baking schedules so that 
the oven docks are fully loaded at all 
times. When there is not sufficient 
baking available for the large oven, 
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CLOVERBLOOM EGGS 


FOR GUARANTEED 
COUNTRY-FRESH FLAVOR 


Put more eggs on your luncheon and 
supper menus. Although good eggs 
are not plentiful Armour can still 
supply you with top quality. Your 
patients are sure to enjoy the delicious 
goodness of Armour’s Cloverbloom 
Eggs. Their country-fresh flavor is 


Try this delicious, 


whole-meal dish 


Shown here is just one of the tasty 
new dishes, created by Jean Lesparre, 
Armour’s internationally famous chef, 
to help you put more eggs on your 
menus in a variety of taste-tempt- 
ing ways ...and save on food 
costs. Egg Stew Normandy is a fla- 
vorful combination of Cloverbloom 


tively served in individual casseroles 
...ina nest of fluffy boiled rice or 
mashed potatoes and garnished with 
green peas or asparagus spears. Eggs 









Eggs and vegetables. It may be attrac- | 


3 ARMOUR and Company 





guaranteed for there’s no time lost, 
getting these selected eggs from 
Farmer to Armour. They’re carefully 
gtaded for size and quality, so you can 
always depend on Cloverbloom Eggs 
for the delicacy of flavor you want 
in dishes you set before your patients. 





add the extra food value to make it 
a one course meal that’s hearty—sat- 
isfying . . . nutritious. 

Armour is a dependable source of 
supply. Armour buys eggs from the 
finest producing areas and rushes 
them to your local Armour unit. 
Contact your local Armour salesman 
for the finest in eggs — Armour’s 
Cloverbloom. 
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the roasting ovens of the smaller 
range ovens may be pressed into 
service. Likewise, broilers should not 
be used for toasting in the kitchen. 
It is economy to use the right piece 
of equipment for the amount of work 
being done at any time. 
“Thermostats should be used on 
gas equipment where possible as they 
will cut down on the amount of fuel 
consumed and will also regulate the 
temperature in the various items. 


Check Equipment Periodically 


“Gas equipment, if given the pro- 
per care, will give long and satisfac- 
tory service. To be certain of maxi- 
mum efficiency, do not neglect to 
have the equipment checked periodic- 
ally by an engineer.” 

If the hospital is contemplating the 
installation of steam kitchen equip- 
ment it is worthwhile to know that 
“Steam should be utilized wherever 
it is available. Steam cookers, steam 
jackéted kettles, steam tables, urns 
and dish warmers are operated more 
efficiently than gas, and cost less. So 
valuable an asset is steam in large- 
scale food production that it is often 
provided by a separate boiler for this 
purpose. 

“Two types of steam pressure can 
be used for kitchen equipment. Most 
large hospitals, schools, hotels and 
institutions have a central heating 
system with a steam pressure of sev- 
eral hundred pounds. For kitchen 
equipment a reducing valve is placed 
on the steam line, cutting the steam 
pressure down to 40 pounds. All 
items mentioned above will take this 
pressure except the compartment 
steamer which is fitted with another 
reducing valve cutting down the pres- 
sure to between 7 and 10 pounds. 
Steam pressure of 25 to 35 pounds 
is usually satisfactory as most kitchen 
equipment is made to stand 40 
pounds of steam pressure and safety 
valves are usually set at 40 pounds. 


Two Satisfactory Systems 


“Kitchen equipment will also oper- 
ate on a low pressure unit which 
generates between 5 to 15 or 20 
pounds pressure. This installation 
does not have a central heating sys- 
tem but a low pressure boiler which 
takes care of the kitchen equipment 
and some other items. This system 
cuts down on the cost of the installa- 
tion and provides steam for institu- 
tions where the boiler house may be 
too far away from kitchen or not 
large enough to take care of the 
added kitchen equipment items. Both 
systems are satisfactory but the high 
pressure steam is faster since it will 
heat the equipment in less time. 

“All steam -equipment should be 
placed under a central canopy which 
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= . A statement by S. Blickman, Inc. 
the 6 
e Supplies of metals and materials are now easier than they 
have been for many months. How much food service equip- 
ro- ‘| ment, then, may be manufactured’ for civilian use? 
<4 The answer is, just enough to meet only our most essential 
i ' needs until the war is over. The reason is not hard to find. 
jic- ee This war is not yet won. With the invasion and expansion of 
.| ‘our attacks all over the globe, our fighting men need all the 
the +} equipment we can make. Although more metal is available, 
ip- ‘| our productive capacity and manpower is needed—urgently 
lat |  needed—to press the attack to Victory. 
yer j 
zm . HUGE SUPPLIES TO ARMED FORCES 
oe | Our plant, like thousands of others, is working day and night 
So to supply the requirements of our millions of fighting men at 
“a home and over seas. From our factory, food service equipment 
aa goes to training camps and industrial war plants .. . galley 
ie equipment, metal furniture and sick bay equipment to the 
Navy and Merchant Marine . . . and hospital equipment to 
an Army and Navy hospitals. 
st ee Only limited supplies are available for other purposes. To 
nd ; divert any substantial part of war production to civilian use 
ag | may mean lengthening the war—losing additional lives. 
a : Neither you nor we want that. 
ed oh However, the War Production Board recognizes that a cer- 
m _ | tain minimum of new and replacement equipment is required 
ut to keep things going, to safeguard the public welfare. It is 
1S possible to obtain essential equipment. But . 
nt ae 
er we Do not order equipment 
4 ae unless it is urgently needed 
is fe . If your requirements are absolutely necessary, write to us. We 
n a will advise you as to whether WPB approval is required and 
LO Pe the correct procedure to follow in applying to the War Produc- 
‘y *} tion Board for authority to purchase. We will do everything 
possible to help you. 
HOW YOU CAN HELP 
h -} You can make a very real contribution to the war effort by 
0 ae making your present equipment do. We all have only one real 
"4 “| ~=purpose today—to win the war quickly. Let us devote all our 
q ot time and energy to that end. 
h a When “V” day comes, we will see that you get the food 


it Pe service equipmeni you need in the same high quality that we 
as have always. supplied. 


Send for our folder “Food Service Equipment”. 
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‘ Food conveyors for hospitals, in- 
stit rY) - shore etahtlich r 








Industrial cafeteria and 
kitchen installations. 





Galley equipment 
for naval and 
merchant ships 











is connected by ducts to the ventilat- 
ing system. This canopy should be 
fitted with gutters pitching to one 
point where a pipe takes away the 
condensation. The vents of the ket- 
tles and steamers should, if possible, 
be connected with a separate flue 
heading out of the building and 
should have a bleeder pipe at the low- 
est point in the vent line. The vent 
line should run out of the building 
by the shortest route with as few 
elbows as possible. Running the vent 
line into an overhead canopy is not 
recommended unless a fan of ample 
capacity is connected to the canopy. 


All steam kettles and steamers should 
be placed in a drip pan with a waste 
connection at the center or one so 
installed as to pitch toward the drain. 
Swinging water arms must be placed 
over the soup kettles. 


Need Regulating Valves 


“Steam equipment should have 
steam gauges and safety throttle 
valves. High grade steam regulating 
valves are an absolute necessity to 
guard against dangerous pressures. 
Exhaust pipes should have water con- 
densers to avoid obnoxious escape of 
steam and prevent unnecessary de- 
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CONTINENTAL COFFEE 
IS DELICIOUS COFFEE 
GUARANTEED 100% PURE 





ACCREDITED DIETICIANS 
MAY HAVE A TRIAL SUPPLY 
OF CONTINENTAL COFFEE 
UPON REQUEST. 














We'll enjoy trying Continental 





Name 


Address 
Aca 





CONTINENTAL COFFE 


AMERICA’S LEADING RESTAURANT COFFEE ‘e. 
The (Ape A, me ) 
eC yAlagret of wey WALL LE \ a; 


Continental Coffee Co., 375 West Ontario Street, Chicago (90) Illinois 
: Coffee. Send a supply without charge. 













































terioration of the ventilation flue. 
Easy adjustment regulating the pres- 
sure of the door against the gasket to 
take up compression is essential in 
compartment steamers. Thermostats 
should be used on all steam fixtures 
as they will cut down on the amount 
of fuel consumed and will also regu- 
late the temperature for the various 
items. 

“Steam equipment should be resis- 
tant to corrosion and deterioration, 
and strong fabrication, bolting, weld- 
ing, etc., are necessary.” 

In compiling this book Miss Mel- 
gaard’s committee did a thorough job 
of getting the latest and most authori- 
tative information, producing a com- 
pilation of knowledge which should 
be of immense benefit to hospital 
executives and architects in design- 
ing the most efficient hospital. 


Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiraAL MANAGEMENT. 


For Southern Hospitals 


For southern region, including 
Virginia, North Carolina, South Car- 
olina, Kentucky, Tennessee, Ala- 
bama, Mississippi, Georgia and 
Florida. 

Can openers should occupy a place 
in a bottom drawer .. . and stay 
there . . . in hospital kitchens these 
days, with a plentiful and varied sup- 
ply of locally-grown, late-summer 
vegetables and fruits still in promi- 
nent display on wholesale and retail 
markets. ‘ 

Listed among most plentiful foods 
on a_ regional scale are onions 
and fresh apples, particularly in the 
northeastern part of the southern 
region. For plenty of nourishment, 
there are large supplies of peanut 
butter, citrus marmalade and grape 
jam, canned green and wax beans, 
frozen vegetables and frozen baked 
beans, dry-mix and dehydrated soups, 
soya flour, grits and flakes, wheat 
flour and bread, oatmeal, macaroni, 
spaghetti and noodles. 

Best bets in fresh vegetable lines 
are protein-rich field peas (an excel- 
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Do you know 
this new product? 


ST OX 


GRANULATED BOUILLON 





Gives quantity cooked 
foods that wanted 
“home quality” flavor 


Rich in Vitamin B, 








Ask your STANDARD BRANDS 
man for STOX today 












STOX fits a dietitian’s needs exactly. 


It is nourishing. It is timesaving. It is 
meat-saving. It tastes wonderful—gives 
foods that “home quality’’ flavor. 

There is no meat in Stox—but it has a 
hearty meat-like flavor that is appetite- 
teasing and doubly appreciated now that 
meat points take such careful counting for 
every meal you plan. 


With Stox you can add a meaty taste 


Make delicious STOX bouillon like this: 


1 level teaspoon 1 cupful 
Stox boiling water 


—~~+ = S 


Stir—for a cheering, satisfying drink. The granulated 
form makes Stox dissolve almost instantly —saves your 
time. Makes it easier to adjust the strength, too. 


1 cup delicious 
bouillon 





to meatless dishes—plus extra vitamin 
values. A yeast-vegetable product, Stox 
is a source of B-complex vitamins— 
especially Vitamin B,. One cup of Stox 
Bouillon, or one level teaspoon of Stox, 
supplies 14 of the minimum daily adult 
B, requirements. 


Write Stox down on your supply order 
today. Stox cost per serving is low. Stox 
improvement in the flavor and food value 


of a dish is high. 





Serve popular STOX dishes like these: 


Add Stox to stews, meat dishes, leftovers, aspics. 
Stox gives a ‘home quality’’ flavor, adds extra nutri- 
tive value to every dish you use it in. Helps you make 
use of foods that might be wasted, too. Use Stox in 
gravies, to build up meat stock, to stretch soup, to 
replace the stock pot. 








STOX is quick, economical, clean in handling. 
No refrigeration needed. Keep in cool, dry place 
with lid on tight and there will be no loss or waste. 


* A NEW PRODUCT OF STANDARD BRANDS INCORPORATED 
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lent meat alternate, that lend them- 
selves to a variety of recipes. Butter 
beans, pole and snap beans are good 
buys, too, and are of generally 
good quality and reasonable price. 
Okra rates plenty of attention for its 
good supply and low cost, and the 
other half of the South’s favorite 
gumbo combination—tomatoes—are 
currently cheaper than they’ve been 
at any time this year. Those tomatoes 
with their Vitamin C content are im- 
portant. Reasonably priced sweet 
corn,and squash will add variety to 
convalescents’ meals these days .. . 
and keep the dietitian’s budget well in 


hand with their comparatively low 


price. 

Potatoes, of course, continue in 
plentiful supply at reasonable cost. 
But it’s a wise shopper who concen- 
trates on the small spuds these days. 
They’re most plentiful, they’re cheap- 
est, and they’re apt to be a drug on 
the market if they aren’t used in pref- 
erence to the larger Murphies which 
are in lighter supply. Sweet potatoes 
are increasing steadily, now that their 
season’s finally started, but you can 
look for substantially more of these 
sweets a little later in the season, at 
or a little below ceiling level. 
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APPETIZING FOOD HASTENS RECOVERY 





by improving the appetite 





Make Your Food Tastier By Using WILSON’S B=V 


B-V has such a true meat flavor it does wonders in im- 
proving the flavor of many dishes. Use it in soup, gravies, 
bread dressing, meat loaves, casserole dishes—in 
short, any food in which added meat flavor is desirable. 


CONTRIBUTES NUTRIENTS 
TO DIET 


One teaspoonful of B-V, the 
amount used in one cupful of broth, 
furnishes 26% of the day’s require- 
ments of iron, 48% of the ribo- 
flavin, and 17 & of the niacin, based 
on amounts recommended by the 
National Research Council for a 
sedentary man weighing 154 
pounds. 

B-V also stimulates the appetite 
and flow of digestive juices because 
it is a true meat extract. 





ORDER B-V FROM YOUR WILSON 
SALESMAN OR JOBBER OR WRITE 


an eh. 
WILSON 





& Co.| 








CHICAGO 9, ILL. 





Wilson's B-Vis now available in the new 1 Ib. 
4 oz. institutional size jar. New institutional size 
recipes are now being developed. Copies will 
be sent you, free of charge, at your request. 











It’s encouraging news from the 
fresh fruit markets, too, with light 
supplies of late Elberta peaches still 
available even though the main peach 
season’s over. Watermelons continue 
in liberal supplies for this time of 
year. They’re cheap, and of good 
quality. Apple supplies are on the 
increase, now that early fall varieties 
have started marketward, and they’re 
cheaper than they were this time last 
year. Pears, of canning and preserv- 
ing varieties, are becoming more 
plentiful, and grapes should be avail- 
able in most sections, coming from 
this region as well as the West. 


For Southwestern Hospitals 


Peaches are at the head of the War 
Food Administration’s list of best 
food buys in southwestern markets. 
Principal source of supply has shifted 
northward into Illinois and Colorado, 
but trucklets are. still moving in 
Arkansas. In addition, some markets 
now are receiving very good quality 
peaches from California’s large crop. 

A variety of other fruits is avail- 
able, including pears from Colorado 
and lemons from Texas as newcom- 
ers on the list. 

Cabbage rated first place among fa- 
vorite vegetables, but was followed 
closely by beans, onions, tomatoes 
and peas. 


"Best Buys" in Key Markets 


ARKANSAS— 

Little Rock—Cabbage, carrots, 
head lettuce, oranges, grapes, lemons, 
apples, watermelons. 
COLORADO— 

Denver—Snap_ beans, cabbage, 
cauliflower, cucumbers, carrots, green 


peppers, squash, peas, cantaloups, 
peaches. 

KANSAS— 

Topeka—Peaches, plums, cauli- 


flower, sweet potatoes, cabbage. 

Wichita and Hutchinson—Citrus 
fruits, apples, peaches, plums, grapes, 
pears, lettuce, tomatoes, carrots, cel- 
ery, potatoes, onions. 
LOUISIANA— 

Baton Rouge—Onions, 
crowder peas, eggplant. 

New Orleans—Tomatoes, potatoes, 


cabbage, 


peaches. 
NEW MEXICO— 
Carlsbad and Roswell—Squash, 


onions, tomatoes, green chili, bell 
peppers, cabbage, green corn, black- 
eyed peas, green beans, peaches, cook- 
ing apples. 

Las Vegas and Raton—Peaches, 
plums, cantaloups, watermelons, let- 
tuce, green beans, peas. 

Albuquerque and Gallup—Green 
chili, corn, bell peppers, cantaloups, 
onions, cauliflower, cooking apples, 
peaches, plums. 


HOSPITAL MANAGEMENT, September, 1944 














WELL-FED WORKERS i: 
HELPING U.S. WIN 


‘ 24 


C *} front army is another big Ameri- 
can “secret” weapon, and one rea- 
son for our many victories in the battle of production. 


Faced with the most difficult problems in their 
history, restaurant men are doing a remarkable 
job. Take the dozen Colonnade Cafeterias, for ex- 
ample, where good food and balanced meals, 
quickly and efficiently served, are helping guard 
the health and build up the energy and morale of 
a huge army of service and civilian men and women. 


Magic Chef heavy duty ranges and ovens, like those 


4, i re 
STA A 5, Awell-fed, healthy, energetic home 





shown above, help Colonnade with their wartime 
feeding task. We worked with Colonnade to solve 
cooking problems. Perhaps we can assist you. 


The Government realizes the vital part that mass 
feeding on the home front has in winning the war. 
That is why restrictions were eased on the produc- 
tion of heavy duty cooking equipment. Write us for 
full information. 


* 


AMERICAN STOVE COMPANY 
4901 Perkins Ave. + Cleveland, Ohio 


NEW YORK « ATLANTA 
PHILADELPHIA ¢ CHICAGO « CLEVELAND « ST. LOUIS 
LOS ANGELES 


HEAVY DUTY GAS COOKING EQUIPMENT 


HOSPITAL MANAGEMENT, September, 1944 



































































Al 


Promotion of growth, increase 
to resistance to infective dis- 
eases, stimulation of appetite, 
normal nutrition aid, eye dis- 
ease preventative, and protec- 
tion of nerve and brain tissue 
are but a few of the qualities 
of Water Cress! : 





| 
eseed 


HPA 


“Water Cress 


DENNIS WATER CRESS 
ENERGY! 


@'0.Oennis 


AVAILABLE THE YEAR'ROUND 


















OKLAHOMA— 


Oklahoma City—Cantalou Ps, 
squash, onions, potatoes, tomatoes, 
watermelons. 


TEXAS— 


Fort Worth—Beans, cabbage, can- 
‘taloups, carrots, corn, okra, onions, 
peas, peppers, squash, tomatoes, 
watermelons. 

Houston—Peaches, grapes, canta- 
loups, spinach, green beans, squash. 


Far Western Hospitals 


Far Western hospitals have this 
kind of a food market with which to 
deal : 


Seattle 


Best fruit buys—Washington 
peaches (glutting the market—prices 
lower), cantaloups (excessive . sup- 
ply—prices low), Honeydews (prices 
low). 

In moderate supply—Washington 
pears (slightly lower), plums, prunes 
and watermelons. 

In light supply—Grapes and citrus 
fruits. 

Best vegetable buys—Local snap 
beans (oversupply—prices low—can 
now), green corn, soft squash. 

In moderate supply—Local lettuce, 
onions. Tomatoes (slightly lower). 
In light supply—Cabbage, cauli- 
flower and potatoes. 


Portland 


Best fruit. buys—Northwest  El- 
berta peaches. 

In moderate supply—Cantaloup. 
Best vegetable buys—Snap beans, 
corn and cucumbers. 

In light supply—Cabbage, cauli- 


‘flower, lettuce and spinach. 


San Francisco 


Best fruit buys—Peaches (season 
is at its peak—can now). 

In moderate supply—Watermelons, 
pears, grapes, figs (prices lower on 
both blacks and whites), plums (can- 
ning season on now—wide selection 
of varieties). 

Best vegetable buys—Celery, cu- 
cumbers and onions. 

In moderate supply—Corn and 
peas (slightly lower), snap beans, 
squash and cabbage, lettuce (slightly 
higher ). 

Los Angeles 


Best fruit buys—Peaches (Elbertas 
and Hales—canning season now), 
cantaloups (prices at lowest levels), 
plums (canning season now). 

In moderate supply — Bartlett 
pears, grapes, nectarines, figs (prices 





























high). 

In light supply — Watermelons, 
apricots, berries, crabapples and 
bananas. 
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Best vegetable buys—Corn and to- 
matoes, 

In moderate suppl y—Squash, 
bunched vegetables and celery. 

In light supply—Snap beans, cauli- 
flower and cabbage (slightly higher), 
asparagus (high). 

Sweet potatoes have begun to ar- 
rive from Kern County—selling at 
ceiling prices. 


For Midwest Hospitals 


Midwest Region serving Illinois, 
Indiana, Ohio, Michigan, Missouri, 





Nebraska, Wisconsin, Minnesota, 
North Dakota, South Dakota and 
Iowa. 


Many locally produced fresh fruits 
and vegetables should be available in 
good supply during September to hos- 
pitals in the Midwest. Peaches espe- 
cially are expected to be plentiful 
throughout the region during the first 
half of the month. Pears may be a 
close rival of peaches, since this year’s 
crop of pears is some four million 
bushels larger than last year’s har- 
vest. Michigan will harvest approxi- 
mately 1,125,000 bushels of pears this 
year, compared with about 400,000 
bushels last season. Cabbage and 
apples are. among the other fresh 
fruits and vegetables which are ex- 
pected to be plentiful during the 
month. 

The demand for onions was so 
strong last year that onion growers 
are promising a record-breaking crop 
this fall. It is estimated at 51 per 
cent greater than last year’s crop. 
Onions are expected to be in abund- 
ance late this month and for many 
weeks thereafter. Increased consump- 
tion of these dry onions will be urged 
by the Government in promotion 
campaigns, and hospitals might well 
consider storing some for use later 
this year. Onions will keep well if 
they are stored in a cool, dry, well- 
ventilated room. Select bright, clean, 
hard onions with dry skins—and 
watch for moisture at the stem end 
which may indicate decay at the heart 
of the onion. 


Also Plentiful 


Also on the list of plentiful foods 
are peanut butter, citrus marmalade, 
canned green and wax beans, frozen 
vegetables, frozen baked beans, dry 
mix and dehydrated soups. 

Supplies of beef for civilians will 
be slightly lower this month. The 
shortage of high grade cuts will be 
more pronounced, but there will be 
more low-grade beef. Veal will be 
more adequate than during August, 
while lamb is expected to continue 
at the same level of supply. There 
may be slightly more pork than in 


















Here is Your 
Savory Toaster, 
NOW! 


(Ready for Prompt Delivery) 






















War-time production of these fine appliances has been 
uninterrupted with the result that today’s Savory Toast- 
ers are better than ever-—and increased production quo- 
tas are now making reasonably prompt deliveries avail- 
able to many civilian food service operators. 


Consider these advantages of Savory ownership— 


Model PQ, gas- 
operated, 540 to 


jabdinainddiian, 3 to 36 slices of perfect toast per minute—suflicient to 


meet your peak requirements—at a cost of only pennies per 
hour. 


Adjustable thermostatic controls assure steady produc- 
tion of evenly browned slices—light or dark as you pre- 
fer—without constant watching and waiting by the operator. 


Years of trouble-free service and low maintenance cost. 
Savory Toasters are designed and built to withstand hard use. 





Model PD, gas- 


Each slice of Savory toast has crisp, crunchy, outside Shenae 
surfaces while the centers are soft and tender. This is slices per hour. 


due to the EXCLUSIVE built-in pre-toast- 
ing chamber in which each slice is proc- 
essed in moist warm air currents before it 
reaches the toasting elements. 


All of these mean better toast for your 
patrons and are yours for a moderate 





Model CT-2, all- investment. Ask your dealer or write 
electric, 360 slices f d i 
per Rear. us tor details. 





Model CT-4, all. 
electric, 540 to 
720 slices per hour. 





division of TALON, INC.. 
121 PACIFIC STREET NEWARK 5, N. J. 
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August, but pork chops, loins, and 
hams will still be shert of the demand. 
Sausage, variety meats and canned 
meats will be in fairly good supply. 

Dairy products in general will be 
fairly tight, because of the seasonal 
decline in milk production. Top grade 



































Suggestions for 


From 39 colleges cooperating with 
the War Food Administration in the 
study of amounts, kinds, and causes 
of food waste, have come the follow- 
ing metheds which they severally use 
to reduce wastage. One institution re- 
ported 17 of these methods in opera- 
tion, and 19 reported 5 or more. All 
together they form a _ convenient 
check-list of food-saving methods for 
food-serving institutions. 

Preliminary reports from these col- 
leges on the amount of waste indicate 
that kitchen and plate waste aggre- 
gate frem 10 to 15 per cent of all the 
food they buy. The reports also indi- 
cate that it is practical by stringent 
control measures to reduce this wast- 
age substantially. 





Proper refrigeration will 

keep your profits up and 

your worries down. For 

Dependable Refrigera- 
» tors see 


Available in sizes to meet 
your need. Pee NS 





























eggs will be less plentiful; but there 
will be adequate supplies of the B and 
C grade eggs. 

Grains are a basic food and the sup- 
ply is such that the demand can be 
satisfied. That means plenty of bread, 
cereals, macaroni, and paste products. 


Reducing Food 


Wastes in Hospitals 


1. Planning 


1. Use the same food only once 
with the same group. If left 
over use as a new food with a 
second group. 

. Take into consideration program 
activities such as periods of out- 
of-door sports. j 

3. Consider food likes and dislikes 
in planning menus. 

4. Base meals on units of 100. 

5. Figure on close margins for ex- 
act quantities needed. 

6. Plan for a variety of menus. 

7. 

8. 


bo 


Plan for variety im menus. 
Eliminate or reduce second serv- 
ings (except as requested) in 
your planning. 

9. Use fixed menus. 

10. Simplify menus. 

11. Use standardized portions. 

12. Plan for smaller portions where 
wastage has occurred. 

13. Plan for a limited number of 
entrees. 

14. Use attractive foods. 

15. Plan for attractive food combina- 
tions. 

16. Feature surplus foods and _lo- 
cally grown foods. 

17. Prepare menus 2 weeks in ad- 
vance for more effective plan- 
ning. 

Il. Buying 


1, Buy meat in quantity and avoid 
trim waste. 


2. Buy meat in small cuts to avoid 
loss in trimming. 

3. Inspect deliveries for quality be- 
fore acceptance. 

4. Keep cost records. 

5. Avoid apparent bargains in poor 
grades. 

6. Buy perishables in limited quan- 
tities as close to the time of use 
as possible. 


lll. Storage, Including Refrigeration 


1. Check refrigerators daily. 

2. Keep old foods moved to front 
of refrigerators, new. ones at 
back or bottom. 

3. Keep bulk foods in closed con- 
tainers. 

4. Keep all containers eff floor on 
raised platforms. 

5. Mark containers clearly—sugar, 
salt, etc..—to avoid error. 

6. Maintain correct temperatures 
for items stored. 

7. Keep dairy products separate. 

8. Keep refrigerator units clean, 
disinfected, and regularly de- 
frosted. 


IV. Preparation 


1. Check seasoning carefully. 

2. Cook vegetables in little water 
with no soda. 

3. Prepare vegetables frequently, in 
small amounts. 

4.Use apples and potatoes. un- 
peeled when practical. 

5. Oven-cook meats to conserve fla- 
vor and prevent shrinkage. 

6. Use standardized recipes. 

7. Cut butter 60 pats to pound in- 
stead of 48, or serve a butter 
substitute. 

8. Eliminate butter plate in family- 
style service. 

9. Cook vegetables quickly to retain 
vitamins. 

10. Regulate cooking temperatures 
to prevent loss in weight and nu- 
tritive values. 
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Write for Catalog 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 
1750 W. Van Buren St. Chicago, Ill. 


PROTEIN EXTENDERS! 
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First Aid To The Staff 


Prompt @ The automatic efficiency and labor-saving con- 

Delivery venience of Ideal Food Conveyors are maintaining 

* normal food service in thousands of hospitals 
Pre-War Prices 


today despite acute deficiency of personnel in all 


* 
F departments. 
Stainless Steel : iat se 
Construction eadily available in many models, the Ide 
+ line offers you the means of doing a better job 


Rubber-Tired with the limited facilities at your command. The 


Wheels complete Ideal line now in production includes 
* ‘units for every budget or service requirement. 
Many Sizes Write for specification data. 
and Models 





Oleal 


V fos cam al pat 






Manufactured oe by 7 SWARTZBAUGH MFG. Co., TOLEDO, OHIO 


Distributed by THE COLSON CORPORATION, Exyria, oni0 
The Colson Equipment and Supply Co., Los Angeles and oe Francisco, California 







HOSPITAL MANAGEMENT, September, 1944 



















V. Type of Service 
. Cafeteria meals move faster; 
save by standardizing amounts 
served. 

. Family-style meals give greater 
opportunity to regulate amounts 
wasted by the individual. 

VI. Check of Plate Waste 


1. To determine size of servings. 
2. To discover likes and dislikes in 
3 


bt 


bo 


kinds of food. 
.To find preferred methods of 
cooking. 
4. To check faulty preparation such 
as scorching and poor seasoning. 


5. To observe proportion of edible 
to inedible waste. 


Vil. Use of Left-Overs 


1. Use promptly to avoid spoilage 
in refrigerator. 
2.Use left-over meats in chili 


dishes, hash, with dry beans, in 
stews and croquettes. 

. Cook bones for soup base. 

. Clarify and re-use fats. 

. Use left-over fats for frying. 

. Use poultry fats as shortening 
in biscuits, meat pie crusts, dum- 
plings and similar items to be 
served with poultry. 
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Why 2500 Food Authorities 
Voted 2 to 1 for the 


(In National 


Oatmeal Leads All Natural 
Cereals in 3 Great Basic 
Vitality Elements . . 


In a recent independent survey of 2,500 
home economists, dieticians and nurses, 9 
“The hot breakfast cereal 
is best for growing children and working 
They voted overwhelmingly for 


out of 10 said, 


adults.” 


HOT OATMEAL BREAKFAST 


Independent Survey) 





oatmeal as the best hot cereal—best in nutritional edinaie hei in 


appetite appeal. 
combined. 


The vote was 2 to 1 over all other hot cereals 


Those who must plan and provide health giving, yet popular and 
satisfying meals, should know these facts: 
Oatmeal leads wheat, corn or rice cereals in Protein, absolutely 
necessary for building. muscles, for normal development of children. 


Oatmeal leads all natural cereals in Vitamin Bl. 


Both Protein 


and Vitamin B-1 are essential for energy and strength. 
Oatmeal leads all natural cereals in food energy. 
More than 39 nutritional elements are known to exist in natural, 


whole-grain oatmeal. 


Quaker and Mother’s Oats, on the basis of actual servings, is pre- 


ferred by more Americans than any other cereal. 
Modern recipes have given Quaker 
and Mother’s Oats wide usage for every meal... 


on a flavor and appetite basis. 


It is first choice 


and a variety of 


appetizing ways to serve it as a breakfast food. You'll find that 
serving oatmeal as a daily or alternate breakfast will be popular 
with your patients and your staff, and result in substantial budget 


savings. 


ee SS 


eRE® > VALUABLE BOOKLETS! 


“The Inside Story of a Kernel of Oats” 


GRAPHIC ANALYSIS OF NUTRITIONAL VALUES 
IN OATS. 


10 OUTSTANDING OATMEAL RECIPES GIVEN 
IN INSTITUTIONAL QUANTITIES. 


To Secure Your Copies: Write 


QUAKER OATS COMPANY, 


THE QUAKER OATS COMPANY 


ee | 


BOX RR, CHICAGO, ILLINOIS 





7. Remove membrane from fats— 
use fats for shortening. 

8. Use left-over bread in dressings, 
puddings, meat loaves, cro- 
quettes, etc. 

9. Use bits of fruit in gelatins, sal- 
ads, and cocktails. 

10. Boil fruit parings for juice for 
cocktails,. punch, and pudding- 
sauce base. 

11. Use juices from canned fruits 
in same way. 

12. Use vegetables of all kinds in 
soup stock, vegetable hash, and 
in salads. 

13. Add vegetable waters to soups. 

14. Combine small amounts of food 
in steam trays during serving 
periods. 

15. Use left-overs in other meals. 

16. Include use for left-overs in gen- 
eral planning. 

17. Serve as a new dish to a dif- 
ferent unit. 

18. Give to underprivileged: people. 

19. Use in cafeteria-style breakfasts 
and luncheons. 

20. Use dining-hall pastries in coffee 
shop. 

21. Return left-overs promptly from 
dining hall to kitchen to avoid 
deterioration. 


Vill. Check of Garbage Cans 


1. To determine amount of waste. 
2. To determine kind of waste. 
3. To determine source of waste. 


IX. Disposal of Garbage 


1. Feed to hogs on school farm. 
2. Sell to hog farmers. 


X. Appeals to Students 

. Educate students to take only 
what they can eat. 

. Teach students to understand 
that food sent to garbage means 
less money available for food on 
table. 

3. Begin each term with discussion 
of food problems. 

4, Educate students with regard to 
production, distribution, and con- 
sumption of food. 

5. Discuss the why and w herefore 
of food shortages and price in- 
crease at meetings of deans with 
students. 

6. Discuss labor difficulties and 
show how students can help. 
7. Use a questionnaire, in popular 
style, to find food preferences 
among students and encourage 
willingness to try new foods; to 
give information on _ nutritive 
values and reasons for food prej- 

udices. 

8. Discourage wasteful table cus- 
toms. 

XI. Training Employes 
1. Train employes in economical 


pod 


bo 
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Here’s what Steam-Chef does for you: 
STEAMS 


Potatoes and Tubers 
Greens and Fruits 
Frozen Vegetables 
Sea Foods and Fowl 
Hams, Tongues, Briskets 
Cereals and Eggs 
Breads, Pastries, Puddings 





Pre-cooks Roasts, etc. 
Cans and Preserves 
Scalds Raw Vegetables 
Blanches French Fries 
Re-heats Foods of: All Kinds 
Heats Canned Food 
#* 





Provides feod of higher nutritional values 
Preserves texture, color, flavor and appearance 
Conserves food thru reduction in shrinkage | 
Achieves its results at lowest possible fuel cost 
Requires small floor space for large capacity 
Needs minimum of labor and attention 
Simplifies kitchen operation by reducing range top cooking 


Steamers of any required size—operated by direct steam, gas 


or electricity. YOU may be eligible to buy a Steam-Chef now. 
Consult your jobber or write us for further information. 


THE CLEVELAND RANGE CO. 


3333 Lakeside Ave. Cleveland, Ohio 


For BETTER Steaming- 





STEAM -CHEF 
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Save your china 





and you save your china 


Shenango China will stand a lot of handling, but 
be careful to avoid sharp blows. Don’t drop cups 
into each other or bang plates against each other. 
Easy lessons on “Care of China” are particularly 
pertinent right now when our fighting forces need 
all the china that American potteries can possibly 
send them. Doing without the beautiful patterns 
you were accustomed fo receive so promptly is just 
one instance of your active positive contributior to 
the war effort. With cooperation of all co-workers, 
long-wearing Shenango China can be made to last 
twice as long. 


SHENANGO POTTERY COMPANY, New Castle, Pa. 






*Ask the Shenango Pottery Company for placard 
by a well-known artist to hang up in your 
kitchen—on “Care of China.” Write your name, 


address, on margin and mail to us. 


“RIMROL ” —first structural improvement since the 
introduction of the Roll Edge—lengthens life of 
china and reduces chipping. RIMROL reinforced « 
flatware is available in Shenango White, Inca, and 
Ivory Bodies and in your standard decoration. Ask 
your dealer for information and prices. 








SUPREMACY IN CHINA 


Skerargo 
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One of the two main kitchens at Halloran General Hospital. Photo by U.S. Army Signal Corps 





use of materials and proper use 
of equipment. 

2. Supervise employes very closely. 

3. Gain the interest of kitchen help- 
ers, 

4. Instruct kitchen employes. 


5. Use only trained cooks. 

6. Issue food to employes in cor- 
rect amounts. 

7. Train new help in proper stor- 
age and handling of food of all 
kinds. 


How Much Ascorbic Acid Is Lost 
In Ways of Cooking Potatoes 


By RUTH M. KAHN and 
EVELYN HALLIDAY 


This study was prompted by the 
fact that most of the determinations 
of the ascorbic acid content of raw 
and cooked vegetables have been 
made on vegetables cooked for home 
use. Now that such a large percent- 
age of the population is eating at least 
one meal a day away from home in 
eating places in which food is pre- 
pared in large quantities and usually 
kept warm on steam tables it seems 
important to know about vitamin 
losses in food prepared in institutions 
where facilities for food service are 
comparable to those of commercial 
cafeterias. 


Potatoes were chosen because they 
are common in the diet of a large pro- 
portion of the American population, 
are available throughout the year and 
are high in ascorbic acid. 


Shows Wide Variation 


The study showed a wide variation 
in the ascorbic acid content of raw 
potatoes, even from the same lot, and 
a still greater variation in the same 
lot when cooked. The only method 
which showed no ascorbic acid loss 
was steaming potatoes in their skins. 
Cooking potatoes by French frying 
could be considered a rather satisfac- 
tory method of preventing ascorbic 
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loss if it were possible to keep the 
fat at a constant temperature—this is 








impossible in large quantity cooking. 
Twenty per cent of the ascorbic 
acid is lost in baking potatoes. After 


‘standing for 43 minutes baked pota- 


toes showed a total loss of 59 per cent 
of the ascorbic acid. Potatoes pared, 
cut in halves, steamed, and then 
mashed or creamed showed the great- 
est loss in ascorbic acid. Thirty-nine 
per cent of the ascorbic acid was lost 
in cooking, and 95 per cent was lost 
after standing for 75 minutes. 


More Ascorbic Acid 


New potatoes have a markedly 
greater ascorbic acid content than do 
mature potatoes. They can take the 
place of citrus fruits in the diet in 
supplying the daily requirement of 
ascorbic acid provided they are pre- 
pared by steaming in their skins. 
While mature potatoes which have 
been stored all winter have a much 
lower ascorbic acid content, their 
contribution can be important if the 
amount of potatoes eaten and the 
type of preparations are given con- 
sideration. 

One study showed that one mature 
potato weighing 150 gms. steamed in 
the skin would supply approximately 
22 per cent of the adult requirement 
of 70 milligrams of ascorbic acid per 
day. The same amount of mashed po- 
tatoes would furnish only 7 per cent 
of the adult requirement. 


What One Hospital Experienced 
In Preserving Food by Freezing 


By ELIZABETH STEWART 


Preservations of food by freezing 
is actually the oldest method as na- 
ture took care of this process in cold 
climates. It is not until within this 
last century, however, that ice and 
salt began to be used as a freezing 
medium. Later came cold packing 
and then quick freezing. 

Within the last few years some in- 
stitutions have discovered the pos- 
sibility of freezing fruits brought di- 
rectly from the producers in the 
plentiful seasons for use in the win- 
ter months. This has proved prac- 
tical in our own hospital and has not 
required any extra employes. Tree 
and vine-ripened fruit is essential and 
freezing is done on the day the prod- 
ucts arrive, except in the case of 
peaches, which may require further 
ripening. Four women can pack 720 
pounds of berries or peaches in six 
hours. The packing for the year has 
reached a total of 10 tons. 


Our “sharp freezer” has also 


proved invaluable as a storage space 
for frozen vegetables which are pur- 
chased in 100 pound lots and for large 
cuts of meats which have been kept 
successfully for months. Ice cream 
is stored for short intervals. 

In freezing our fruits, we add sugar 
to prevent changes in color, texture 
and flavor. Rapidity of freezing is 
essential and the lower the tempera- 
ture, the longer the life of the product, 
as bacterial growth and enzymic 
change are retarded. Experiments 
have proved that 10° F. with not 
more than 50 variation is best for 
fruits and vegetables as well as for 
fish and poultry. 

Vitamin A is not injured and B, 
is retained when freezing is used as 
the method of preservation. Not 
more than 10 per cent of Vitamin C 
is destroyed although storage and 
blanching may cause losses of as 
much as 50 per cent. Frozen foods 
should be used as soon as possible 
after defrosting to prevent a very 
heavy loss of Vitamin C. 
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FOOD SERVING EQUIPMENT 
“Custom-beilt by Southern" 


OF THESE FOOD SERVING 
ITEMS DO YOU 


NEED? — 
e <geeP 
Bes 
? ee ! 
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WHEN VICTORY IS WON—SOUTHERN WILL BE 
READY. We have the facilities and trained personnel to 
IMMEDIATELY start manufacturing a complete line of 
“Custom-Bilt”” FOOD SERVING EQUIPMENT. No wait- 
ing for reconversion. 

The experience gained in supplying food serving equip- 
ment for the mass feeding of armed services, workers in 
war plants and galley equipment for navy and maritime 
vessels will mean much to you in overcoming your food 
serving problems. 

NOW is the time to order your requirements for the im- 
mediate future. Our designing department will be glad to 
work with you to provide greatest efficiency plus economy. 
Send us vour inquiries now 


outhern EQUIPMENT CO. 


5017 SOUTH 38TH STREET 
OFFICES: 


ST. LOUIS, MISSOURI 
DENVER - DALLAS - MIAMI - BOSTON. - COLUMBUS - MOBILE 





GENERAL MENUS FOR OCTOBER 





DAY 


be 


or 


27. 


28. 


29. 


30. 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


Sliced Oranges; Cold Cereal; 
Bacon Strips; Blueberry Muffins 


Stewed Plums; Hot Cereal; 
Soft Cooked Egg; 
Cinnamon Toast 


Grapefruit Juice; Cold Cereal; 
French Toast with 
Strawberry Preserves 
Bananas; Cold Cereal; 
Sausage Links; 

Raisin Bread Toast 

Apple Juice; Hot Cereal; 
Sweet Rolls; Applebutter 


Stewed Prunes; Cold Cereal; 
Poached Egg; Toast 


Red Grapes; Hot Cereal; 
Blueberry Coffeecake 


Stewed Nectarines; Cold Cereal; 
Pancakes; Bacon Strips 


Orange Juice; Hot Cereal; 
Sweet Rolls; Jam 


Warm Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 


Half Grapefruit; Cold Cereal; 
Bacon; Cinnamon Toast 


Stewed Prunes; Hot Cereal; 
Cornmeal and 

Sausage Scrapple; Toast 
Bananas; Cold Cereal; 
Coffeecake; Applebutter 


Apple Juice; Hot Cereal; 
Poached Egg; 

Whole Wheat Toast 

Orange Sections; Hot Cereal; 
Broiled Ham; Muffins 


Stewed Nectarines; 

Cold Cereal; 3-Minute Egg; 
Raisin Toast 

Apple Juice; Hot Cereal; 
Sausage Patties; Baking 
Powder Biscuits; Honey 
Half Grapefruit; Hot Cereal; 
Cornmeal Slices with 
Maple Syrup 

Bananas; Cold Cereal; 
Peach Coffeecake 


Prune Juice; Cold Cereal; 
Scrambled Eggs; Toast; 
Preserves 

Sliced Oranges; Hot Cereal; 
Bacon; Toast 


Mixed Fruit Juice; 

Hot Cereal; 

French Toast with Syrup 
Half Grapefruit; Cold Cereal; 
Poached Egg on Rusk 


Red Grapes; Hot Cereal; 
French Toast with Honey 


Bananas; Cold Cereal; 
Scrambled Eggs; Toast; Jam 


Prune Juice; Cold Cereal; 
Sweet Rolls; Preserves 


Stewed Nectarines; Hot Cereal; 
3-Minute Egg; 

Whole Wheat Toast 

Mixed Fruit Juice; Hot Cereal; 
Pancakes with Syrup 


Applesauce; Cold Cereal; 
Bacon Slices; 
Fruited Coffeecake 


Sliced Oranges; Hot Cereal; 
Cornmeal Mush with Syrup 


. Chilled Grapes; Cold Cereal; 


Scrambled Eggs; Toast; 


Grape Jelly 


Dinner 


Consomme; Baked Ham; Glazed Sweet Potatoes; 
Creamed Tiny Onions; Peach-Date Salad; 
Peppermint Ice Cream 

Creole Soup; Pork Chops in Mustard Sauce; 
Baked Apple Rings; Buttered String Beans; 
Bread and Butter Pickles; 

Jellied Grape Juice Dessert 

Lorraine Soup; Meat Pie with Biscuits; 
Baked Acorn Squash; Waldorf Salad; 
Hingham Pudding 

Puree of Mongole Soup; Baked Chicken; 
Dressing; Mashed Potatoes; 

Sliced Orange Salad; Lemon Velvet Ice Cream 
Vegetable Soup; Grilled Lamb Chops; 
Spanish Rice; Creamed Tiny Onions; 

Cherry Pie 

Cream of Tomato Soup; Lobster Thermidor; 
French Fried Potatoes; Julienne Carrots; 
Baked Caramel Custard 

Split Pea Soup; Hungarian Goulash; 

Sauted Eggplant; Cornbread; Preserves; 
Stanley Pudding 

Consomme; Roast Rib of Beef; 

Browned Potato Balls; Creamed Cauliflower; 
Apple-Grape-Celery Salad; Butterscotch Sundae 
Navy Bean Soup; Smoked Tongue with 
Horseradish; Creamed Diced Potatoes; 
Buttered Tiny Lima Beans; Celery Hearts; 
Olives; Caramel Nut Chiffon Pudding 
Mulligatawny Soup; Creole Liver; 

Buttered Broccoli; Buttered Noodles; 
Blueberry Pie 

Tomato Bouillon; Meat Loaf with Gravy; 
Mashed Potatoes; Glazed Carrots; 

Chocolate Fruit Ice Cream 

Vegetable Soup; Roast Loin of Pork; 

Spanish Rice; Baked Squash; Lemon Chiffon Pie 
Cream of Spinach Soup; Poached Halibut in 
Milk; Buttered Potatoes; Escalloped Tomatoes; 
Fresh Fruit Salad; Pineapple Ice Cream 
Neopolitan Soup; Veal Fricassee; 

Baked Sweet Potatoes; Buttered Peas; 

Mixed Pickles; Gooseberry Tarts 

Chicken Broth with Rice; Grilled Lamb Chops; 
Au Gratin Potatoes; Buttered Frosted String 
Beans; Molded Fruit Salad; 

Meringue Shells with Raspberry Sherbet 
Yellow Split Pea Soup; Barbecued Spareribs; 
Boiled Potatoes; Sauerkraut; Beet and 

Egg Salad; Fruit of the Gods Dessert 
Vegetable Soup; Cheese Fondue; 

Buttered Whole Kernel Corn; Cauliflower Buds; 
Fruit Salad; Southern Pecan Pie 

Broth with Noodles; Chicken Chow Mein; 
Crispy Noodles; Buttered Broccoli; 

Angel Food Ice Cream 

Julienne Soup; Baked Ham; Candied Sweet 
Potatoes and Apples; Creamed Peas; 
Shredded Lettuce with Dressing; Baked Custard 
Cream of Mushroom Soup: Filet of Sole; 
O’Brien Potatoes; Baked Whole Tomato; 
Maplenut Ice Cream 

Broth with Vegetables; Roast Veal with 
Currant Sauce; Browned Potatoes; 

Minted Carrots; Steamed Chocolate Pudding 
Chilled Fruit Cocktail; Baked Chicken and 
Dressing; Mashed Potatoes; Creole Eggplant; 
Panama Salad; Fresh Cocoanut Ice Cream 
Broth with Noodles; Meat Pie with Crust; 
Baked Squash; Fresh Fruit Salad with 
Cottage Cheese; Floating Island 

Cream of Tomato Soup; Veal Birds; 

Buttered Whole Kernel Corn; Buttered 
String Beans; Butterscotch Peach Pie 

Split Pea Soup; Baked Pork Chop; Mashed 
Potatoes; Buttered Rutabaga; Chow Chow 
Relish; Vanilla Ice Cream with Chocolate Sauce 
Vegetable Soup; Baked Beef Tenderloin; 
Browned Potatoes; Lima Beans in Cream; 
Molded Grapefruit Salad; 

Spice Cake with Frosting 

Cream of Parsley Soup; Fried Scallops; 
Buttered Potatoes; Buttered Peas; 

Celery Hearts; Banana- can Ice Cream 

Scotch Broth; Roast Lam 

Creamed Diced Pieeoeaes Battered Carrots; 
Dill Pickles and Olive 

Baked Prune Whip with Custard Sauce 
Shrimp Cocktail; Baked Virginia Ham; 
Candied Sweet Potatoes; Frosted Peas 

in Cream; Head Lettuce with Dressing 


Vegetable Soup; Meat Loaf; Mashed Potatoes; 
Harvard Beets; Fresh Pear Salad; 
Cherry Puffs with Vanilla Sauce 


Cream of Celery Soup; Stuffed Devilled Crab; 
Shoestring Potatoes; Broccoli Hollandaise ; 
Peach Grapenut Ice Cream 


Supper 


Grilled Frankfurters; Lyonnaise Potatoes; 
Buns; Relish; Sliced Tomatoes and 
Cucumbers; Fruit Bowl 

Creamed Tunafish and Mushrooms on Toast; 
Sliced Cucumbers in Sour Cream; 

Sliced Pineapple; Marguerites 


Baked Beans with Salt Pork ; 

Brown Bread; Cabbage Salad; 

Fruit Compote 

Corned Beef Patties with Piquante Sauce; 
French Fried Sweet Potatoes; 

Assorted Relishes; Red Devils’ Food Cake 
Boiled Tongue with Horseradish; 

Au Gratin Potatoes; Asparagus Salad; 
Fresh Fruit Bowl 

Salmon Loaf with Cream of Pea Sauce; 
Baked Idaho Potato; Perfection Salad; 
Brownies a la Mode 

Eggs a la Goldenrod on Rusk; 

Grilled Tomato; Fruit Salad; 

Cottage Pudding with Sauce 

Macaroni and Cheese; Buttered Wax Beans; 
Head Lettuce with Lorenzo Dressing; 
Fresh Pears 

Meat Croquettes with Sweet Sour Sauce; 
Buttered Whole Kernel Corn; 

Pickled Beet Salad; Peach Delight 


Corn Fritters with Syrup; Bacon Curls; 
Cottage Cheese and Chive Salad; 

Banana Cream Pudding 

Broiled Sweetbreads on Rusk; 

French -Fried Potatoes; Tomato-Cabbage 
Salad; Caramel Eclairs 

Grilled Hamburgers on Toasted Buns; 
Hash Browned Potatoes: Chili Sauce; 
Dill Pickles; Old Fashioned Peaches 
Meat Salad Sandwiches and Special Cheese 
Sandwiches; Potato Cakes; Chef’s Salad; 
Fudge Cake with Chocolate Icing 

Welsh Rarebit on Toast; 

French Fried Eggplant; Macedoine Salad; 
Date Pudding 

Omelet with Mushroom Sauce; 

Baked Idaho Potatoes; Head Lettuce 
with Dressing; Baked Apple; Gingersnaps 


Chicken Drumstick; Belgian Baked Potato; 
Braised Celery; Emerald Bavarian Cream 


Cold Cuts on Lettuce; Devilled Egg; 
Lyonnaise Potatoes; Tomato Wedges; 
Parkerhouse Rolls; Fruit Jello 

Baked Heart with Gravy and Dressing; 
Buttered Lima Beans; Peach Halves 


Southern Hash; Baked Hubbard Squash; 
Spinach Bechamel; Molasses Cake 


Cream of Celery Soup; Fruit Plate with 
Cream Cheese; Spanish Green Beans; 
Pineapple Upside-Down Cake 

Spaghetti with Giblet Sauce; - 

Buttered Asparagus; Waldorf Salad; 
Hard Roll; Lime Chiffon Pie 

Escalloped Ham and Celery; 

Baked Sweet Potatoes ; 

Green Vegetable Salad; Melon 
Escalloped Oysters; Baked Tomatoes; 
Pea-Pickle-Cheese Salad; Green Gage Plums; 
Peanut Butter Cookies 

Broiled Mushrooms on Toast; 

Beets in Orange Sauce; Kadota Fig Salad; 
Iced Gingerbread; Baked Pears 

Omelet with Spanish Sauce; 

Baked Potatoes; Braised Celery ; 

Sliced Peaches; Fruit Bars 

Chicken Fricassee; Buttered Noodles; 
Green Vegetable Salad; 

Parkerhouse Rolls; Apple Cobbler 


Shrimp Salad; Lattice Potatoes; 
Tomato Salad; Bran Muffins; 
Washington Cream Cake 

Baked Hash with Piquante Sauce; 
Au Gratin Cabbage; Waldorf Salad; 
Caramel Pudding 


Escalloped Hamburger, Tomatoes and Noodles; 
Chef’s Salad; White Cake with Pineapple 
Icing ; Hot Cocoa 

Frankfurters on Buns; Hot Potato Salad; 
Quartered Tomatoes; Fruit Jello with Cream 


Codfish Balls with Tomato Sauce 
Potato Popovers; Baking Powder Biscuits; 


Honéy; Maple Mold 
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SEE THESE 
MACHINES 


— In Booth No. 3 at the 
American Dietetic Assn. 
meeting in Chicago — Oct. 
25, 26 and 27. 


—>In Booth No. 119 at the 
Hospital 
Cleveland—Oct. 2 through 


Convention in 


























If you want to serve tender steaks, 
why not install one of our Model A 
Super Cube Steak tenderizing ma- 
chines? 


In use in many hospitals throughout 
the country, this famous machine 
gives universal satisfaction. 


Our Triplex French Fry Potato 
Cutter (illustrated at left) will cut 
1 bushel of potatoes in French Fry 


shape in 6 minutes. 


few days for shipment. 


CUBE STEAK 


MACHINE COMPANY 


2 NORTHAMPTON ST., BOSTON, MASS. 


Both machines can be had within a 

















What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
Of course, that’s the 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


called to our attention. 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Il. 
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* You can do much to avoid 
major repairs to your food service ats wae 
equipment, so vital to the protection of the nation’s 
health. Caution your help to be careful. Impress 
upon them the fact that it won’t be easy to get 
new equipment until Victory is complete. Be sure 


to make minor repairs before they become serious. 


When wartime requirements demand a 
piece of new equipment the Pick organization is 
ready to help you get it. If your kitchen needs 
reorganization for more efficiency, Pick Engineers 
can give you the benefit of their unequalled experi- 
ence with feeding problems. And when factory 
repair jobs are needed you can depend on Pick to 
do a better job at the lowest possible cost. 


Whatever your needs, everyone at Pick is 
anxious to help you ... with service built on years 


of experience equippimg and supplying hospitals 


all over the nation. 


aLBERT PICK C0.1Nc. 


2159 PERSHING ROAD e CHICAGO 9 
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A view of the pharmacy in the U. S. Marine Hospital, Cleveland, O. 


How to Avoid Hospital Tragedies 
Due to Prescription Errors 


Since the recent poisoning of babies 
in an eastern hospital due to the mis- 
taken substitution of boric acid for 
dextrose, there has arisen a Babel of 
voices offering solutions to the prob- 
lem of preventing future recurrences. 
Though the proposed solutions have 
been many, in our opinion most of 
them fail to take into consideration 
the basic cause of all such accidents 
of error and have evaded, or avoided, 
steps to remedy this fundamental 
basis of mistakes. 


The eastern tragedy resulted be- 
cause someone failed to look at and 
read the label on a package before 
using material from it. The error 
was further compounded by the lack 
of labels, according to reports, on 
transfer containers. 


A somewhat similar tragedy took 
place in the Middle West several 
years ago, also involving boric acid, 
wherein a boric acid solution was sub- 
stituted for distilled water. This re- 
sulted from a hospital habit of. not. 
labeling containers. in which stock 





Reprinted from the August 7, 1944 
N.A.R.D. Journal, where it appeared un- 
der the heading of “The Boric Acid Babel.” 
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solutions or preparations were dis- 
pensed from bulk containers or from 
sterilizers to wards. 
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Stock corner in the pharmacy at Cleveland 
City Hospital which was visited by: members 
of the: American Society of Hospital Phar- 
macists during annual meeting in Cleveland 


Boric acid is a valuable, mild drug 
which is being much maligned with- 
out reason because of its misuse in 
these instances. It is one of the mild- 
est of drugs used externally. It is so 
mild that its solution constitutes one 
of the best preparations for use in the 
eyes and other body orifices when 
mild, antiseptic cleansing is needed. 


To anyone trained in pharmacy, it 
certainly is characteristic in appear- 
ance, taste, and solubility. Only when 
it is consigned to the hands of those 
untrained in drugs, and proper han- 
dling thereof, does it become danger- 
ous—and under those circumstances. 
there is no drug in the Pharmacopoeia 
or National Formulary that’is with- 
out danger; and for that matter, few 
other substances, whether food, drug 
or commercial product. 


Water and air, the commonest 
substances with which humans are 
associated, are killers when mis- 
handled, as well as sustainers of life. 
One has only to look at the record oi 
drownings or asphyxiations to con- 
cede that—yet can these tragedies b« 
prevented by changing the color o! 
water from blue to red? Or shall we 
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HIGHLY 
EP rIGCT ONG 
ANTISEPTIC 


Less than 
24 cents per gallon! 
Cost of customarily used Agueous Dilu- 
tions of Zephiran Chloride: 
) Fe Felelemes-Y-Tarer-li (lap 
less than 24 cents. 


1:5000— per gallon, 
less than 5 cents. 


) Fy Lome lelomeer-\-aret-li tlie 
about | cent. 


Zephiran Chloride Stainless Tincture 
1:1000 can be prepared from the Con- 
centrate 12.8 per cent Aqueous Solution 
at correspondingly low cost. Detailed 


formula on request. 


ate 
WINTHROP 


LEPHIRAN 


Trademark Reg. UvS. Pat. Off. & Canada 


CHLORIDE 


Brand of 
BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8% 
yNele] te) t}- ele] Rt} i Te). 
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Bottle of 4 FLUIDOUNCES 
mate? 4 GALLONS 


rt ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 
trate 12.8 per cent Aqueous Solution... 
The various dilutions customarily employed 
are made with ease by the hospital phar- 
macist . . . Zephiran Chloride dilutions 
possess not only a potent antiseptic action 


but also a desirable detergent property. 


Zephiran Chloride Concentrate 12.8 per cent 
(Aqueous Solution) is supplied in bottles of 


4 ounces and 1 gallon. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. Y. ° WINDSOR, ONT. 


Bottle of 
GALLON 


maki 
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A corner of the pharmacy of Huron Road Hospital, East Cleveland, O. 


give the air a yellow tinge so that 
simple folk may know whether or not 
it is fit for them to breathe? 


Learns to Read Labels 


Some of the proposals concerning 
boric acid and its preparations are 
very nearly as absurd as the foregoing 
suggestions—and as practicable of 
application and results. 

One thing that the pharmacist 
learns the first day he goes into the 
school laboratory is to read labels; to 
read them repeatedly; to read them 
every time the material is used; and 
to read them again as the containers 
are replaced on the shelf. He is 
taught, too, to label everything that 
goes out. He is taught never to use 
something from an unlabeled bottle 
or carton, however familiar it nay 
seem. Although he is taught ways of 
identifying drugs, he nevertheless 
learns the dangers of relying on ordi- 
nary tests; and not to rely on them. 
It is better to'throw away good mate- 
rials which are unlabeled rather than 
take a chance. 

When medical men learn these 
facts, and when hospitals learn them, 
and pass them on with rigid enforce- 
ment to all who handle drugs—ser- 
vice staff members—boric acid deaths 
will not occur, or other cases of simi- 
lar nature. 


Two-Fold Remedy 


The remedy is two-fold—physi- 
cians’ instructions must be written 
out fully and in detail—not in a 
shorthand or in a code of numbers or 
letters—so that there will be no room 
for misinterpretation. 

Second, all personnel who are en- 
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trusted with the handling or admin- 
istration of any drug product, no mat- 
ter how comparatively harmless, must 
be taught to refuse acceptance of 
unlabeled containers — no matter 
what other steps of identification 
are taken. No one but a pharmacist 
should label a drug container in a 
hospital. 

Boric acid solution colored red may 
be confused with alkaline antiseptic 
solution or dilute phenol. Sterile solu- 
tions in peculiar-shaped containers 
are, without further labeling, an in- 
vitation to another series of trage- 
dies—for someone may forget, or 
may not know, the particular proce- 
dure of the institution. 


False Economy 


All too few hospitals have pharma- 
cists in charge of their drug dispen- 
saries; and those that do. are too 
prone to assign non-professional 
duties to them, or to provide them 
with too little competent assistance to 






make possible efficient professional 
service. That indeed is false economy. 

Too few, also, permit the pharma- 
cist to supervise the drugs and drug 
rooms throughout the hospital in ad- 
dition to the limits of the pharmacy 
itself. —Then—when death strikes due 
to an error in handling drugs—the 
drug is blamed, and frantic, foolish 
steps taken to give the drug a peculiar 
identity, instead of calling those con- 
cerned together—staff doctors, resi- 
dents, interns, nurses, management, 
service personnel—and giving them a 
rigorous going over regarding the 
importance of labels and label-read- 
ing, not to mention the preparation 
of instructions. 

In fact, doing this before-hand 
will remove 99 per cent of the need 
for concern over the toxicity of boric 
acid or a thousand other drugs. 


The drug is not at fault—the errors 
are of human origin. 





An editorial in the N.A.R.D. Jour- 
nal of July 17, 1944, by Edward 
Spease, formerly dean of the College 
of Pharmacy at Western Reserve 
University, Cleveland, O., on “A Sub- 
stitute for Label Reading?” is par- 
ticularly apropos of the preceding 
comment. 

“There is no substitute for label 
reading,” wrote Dean Spease. “Cas- 
ualness in prescribing, administering 
or ordering drugs and medicines is 
indefensible. Physicians and nurses 
should be taught how to read labels. 

“Now comes Current Comment in 
the A.M.A. Journal, headed by 
‘Safety in Prescribing by Units.’ It 
says, ‘One cause of many accidents is 
the common practice of prescribing 
containers instead of units. Thus, the 
intern-and nurse are instructed to 
give ‘one ampul’ instead of a pre- 
scribed number of gratns or milli- 
grams expressed in percentage if the 
drug is in solution.’ 

“This comment points out the start- 
ling fact that ampuls contain differ- 





The pharmacy in Saint Vincent's Charity Hospital, Cleveland, O. 
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Disturbances in ‘‘position sense’’ are among the most characteristic 
signs of neural involvement in pernicious anemia. This may be 
evidenced by an unsteady gait and a tendency to trip or stumble. 
These symptoms may constitute the initial complaint for which the 
patient presents himself, or they may appear later in the disease. In 
any event, most authorities are agreed that adequate and effective 
therapy is essential to prevent the progression of the neurologic mani- 
festations. If the anemia is not treated adequately, the neural involve- 
ment may become progressively distressing and incapacitating. 
For these reasons it is imperative to make certain that the liver 
preparation you prescribe or administer is therapeutically effective 
—and of unquestionable potency. It must be remembered that it-is 
not the liver substance itself but the hemopoietic principle and sec- 
ondary factors stored in the liver that stimulate blood formation. 
In the preparation of ARMOUR LIVER PREPARATIONS, the 
utmost skill and care are exercised during the processing to preserve 
the blood regenerating active constituents of the fresh liver. The 
ARMOUR LABORATORIES has available the world’s largest sup- 
ply of fresh raw animal material from which to select the best. Only 
the livers of young, healthy, actively growing animals are employed. 
Armour scientists and technicians are skilled in judging, han- 
dling, and processing of animal products. Their equipment is the 
finest ovélinid, The finished product is tested Lor hemopoietic 
potency according to approved methods on actual pernicious anemia 
patients in relapse. 


Have confidence in the preparation you prescribe or administer — Specify ARMOUR 














Armour Liver Preparations 


Liver Liquid Parenteral 

4.U.S. P. Injectable Units per cc. in 1 cc., 5 cc., and 10 
cc. rubber-capped vials. A preparation retaining the 
secondary hemopoietic factors and most of the vitamin 
content of the liver. 


Solution Liver Extract — Oral 


15 U.S. P. Injectable Units per cc. in 1 cc., 5 cc., and 45 cc. equal 1 U.S. P. Oral Unit. A readily assimilable 
10 cc. rubber-capped vials. A more highly refined and con- and therapeutically effective preparation for use when the 
centrated preparation for massive dosage. oral route is indicated or preferred. 


THE ARMOUR LABORATORIES, cuicaco, sirnors 


Headquarters for Medicinals of Animal Origin 
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Looking toward entrance of Golden Clinic Pharmacy of Davis Memorial Hospital, Elkins, W. Va. 


ent amounts of medicinal substances. 
It should have mentioned tablets, 
capsules, bottles, boxes and barrels. 
It winds up with the statement 
that ‘the adoption of routine prescrib- 
ing with proper terminology is 
strongly urged if accidents following 


mistakes in use of drugs are to be 
minimized.’ Attention is called to the 
use of the word routine. 

“The writer of this comment is 
undoubtedly sincere, as are so many 
other uninformed physicians, health 
departments, and hospitals who think 





that colored solutions, colored, hex- 
agonal, or other special shaped con- 
tainers, will prevent accidents. 

“Nothing will take the place of 
label reading. 

“Physicians, nurses and all who 
handle drugs should be taught by a 
pharmacist to read labels. A pharma- 
cist should be in charge of all drugs 
in all places. Pharmacy faculty mem- 
bers should teach prescription writ- 
ing and how to read drug labels, in 
all medical and nursing schools, and 
to interns in hospitals. Those who 
handle and prescribe drugs must b« 
taught not to be casual about them. 

“The physician must be taught no: 
to tell a patient to ‘just go buy a nam« 
and take it according to directions. 
He must be taught the dangers con 
nected with drug prescribing an 
drug administration; and the physi 
cian must assume his responsibilit) 
in the matter.” 





Offers Courses 

The extension division of Columbia 
University, New York City, is offering 
evening courses in hospital management 
beginning Sept. 28. 











WILSON CURVED FINGER 


PREPARE YOURSELF 





ES 
LATEX SURGEON GLOV 

ARE FORM FITTING FOR 
GREATER COMFORT. 











Ask for Wiltex or Wilco Latex Surgeon’s 
Gloves for your next operation—they fit the 
hand perfectly without strain or pull be- 
cause they have the necessary form-fitting 
features built in. Fingers are curved to 
conform to the natural set of the hand and 
extra fullness gives ample room for the fatty 
portions of the hand. Don’t confuse tight- 
ness with fit—in Wiltex and Wilco a size 
7% glove fits a 7% hand perfectly — try 
them and know real glove comfort. 











The WILSON RUBBER COMPANY 


WORLDS LARGEST MANUFACTURERS OF RUBBER GLOVES. 


CANTON, OHIO 














Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST.’ CHICAGO I}, ILL. 
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Orders for TRASENTINE*- PHENOBARBITAL are met 
with increasing frequency on hospital charts 
because in many instances there is a real need 
for the combined action of an effective anti- 


spasmodic and mild sedative. 


Affords prompt and prolonged relief in cases 
of painful spastic disorders of smooth mus- 
culature, complicated by nervousness and other 


symptoms of high-tension living. 


TRASENTINE-PHENOBARBITAL is available for hos- 


pital use in bottles of 500 tablets. 
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Medicines from Todays Research 
Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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Attending and resident staff shown with patient while on medical ward rounds at 
Rochester General Hospital, Rochester, N. Y. Note the dividing screen for privacy 





The Patient Must Pay 


There is, as we-have said before, 
unanimous agreement that Hale hos- 
pital (Haverhill, Mass.) nurses 
should get more pay. 


The case for more pay is estab- 
lished by comparing the pay for Hav- 
erhill nurses with that of comparable 
nurses in other cities. By this com- 
parison, the Haverhill scale is low 
and, while Haverhill probably cannot 
afford the rates that prevail in some 
places, Haverhill should pay as much 
as comparable cities pay for compar- 
able service. 


No case for an increase can be 
made in terms of rising living costs, 
because the rate of nurses’ pay has 
risen more than living costs in the 
past five years. 


Case Is Sound Enough 


No convincing case can be made 
for an increase as a means of keeping 
the nurses on the job, because it is 
not credible that the members of such 
a noble profession will quit unless 
their salary demands are met. 

No case that is especially persua- 
sive can be made for an increase as a 
means of attracting more nurses to 
the hospital, because of the evidence 
of a shortage of nurses, regardless of 
the rate of pay. 

. The case for an increase is sound 


Reprinted from the Haverhill Gazette, 
Haverhill, Mass., of August 17, 1944. 


enough, however, and is generally ac- 
cepted. Not generally accepted is a 
means of paying an increase. 


Interested in Results 


The nurses presumably do not care 
about the means, results being their 
interest. The Haverhill Taxpayers’ 
association appears to believe that the 
increase should be paid by the tax- 
payers, through a supplementary ap- 
propriation by the city council. The 
council believes the cost of the in- 
crease should be met by raising rates 
to patients. ‘ 

There are some public funds avail- 
able to pay an increase. The amount 
set aside in the hospital appropriation 
for salaries has not been used at the 
anticipated rate, because the number 
of nurses has been less than was an- 
ticipated. This surplus can be dis- 
tributed among the nurses. Whether 
or not it is enough to meet their de- 
mands, we do not know; but we do 
know that use of a surplus this year 
will not take care of the increased 
salaries next year. Therefore, either 
the city must appropriate more money 
or the patients must pay higher rates. 

The former course means that all 
the taxpayers, whether or not they 
use the hospital, will pay larger sal- 
aries to the nurses; the latter course 
means that the increased salaries will 
be paid principally by patients. 





We believe the trustees have chosen 
the wiser course, but we recognize 
that the cost of adequate care will be 
made really tremendous by the in- 
crease they have approved. 

Theoretically, when a patient at a 
hospital pays his bill, he pays for 
room and board and nursing care and 
whatever extras are involved in 
treatment of his case. Actually, if he 
needs much attention, he must hire 
private nurses to provide him with 
the care he is paying the hospital for. 
These days, the odds are against be- 
ing able to hire private nurses, so he 
will have to get along the best he car 
with whatever service the hospita! 
provides. 

If he could get the private nurses 
he would probably be better off finan 
cially at home, because he would save 
the hospital bill for attention he doe: 
not get. 

The nurses probably will get more 
pay because they should get it, but 
the patients must expect to get along 
paying more and not getting the 
‘present proportion of what they pay 
for. 





Veterans Hospitals 
Want More Nurses 


An appeal to the nation’s qualified nurses 
to accept employment in Veterans Admin- 
istration hospitals in order to continue to 
give disabled veterans of the present war 
and other wars adequate nursing care, has 
been issued by Brig. Gen. Frank T. Hines, 
administrator of Veterans’ Affairs. 





Sir Howard Walter Florey, famed British de- 
veloper of penicillin, who, as a guest of 
Schenley Laboratories in a nationwide broad- 
cast, paid tribute to the achievements of 
U. S. science and industry in overcoming 
problems of ' large scale production and 
clinical application of the life-saving druc 
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PRODUCTION OF 
PARENTERAL FLUIDS 


COLLECTION OF 
WHOLE BLOOD 


3 PREPARATION OF 


HUMAN BLOOD PLASMA 


Fenwal Containers, Teloseal and 
Telovac closures are REUSABLE. 


Describes in detail the operation 
and care of equipment - formulae -« 
suggested technics for preparation, 
processing, storing and administra- 


tion. 
SEND FOR YOUR COPY TODAY 


MACALASTER BICKNELL COMPANY 


243 BROADWAY CAMBRIDGE, MASSACHUSETTS 
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By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 
August 1—THE LAITY 
SPEAKS ... A woman called the 


X-ray Department and asked the 
price of an X-ray. The technician 
asked her what kind, informing her 
that they had various kinds. The 
woman responded with “O, nothing 
but the finest !’’ 

August 3—I was measuring a 
solution in a 16 oz. graduate when a 
passing student remarked, ‘‘O, what a 
large Minnum Glass!” 

” Sek abe 


August 6—Two doctors were 





discussing a cancer research problem 
bearing emphasis on how to obtain 
funds to continue their work. At that 
very opportune moment a _ wealthy 
and very philanthropic board mem- 
ber of their hospital walked in and 
seated himself at their table. Imme- 
diately the doctors grasped at the op- 
portunity and proceeded to broach 
the subject, but to no avail. He 
wasn’t interested, and no amount. of 
persuasion could make him change his 
mind. Six months later the board 
member was dead. He died of cancer. 
ee. oe. 


August 8—Famous last words of 
allergy specialists: “Be good, take 
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Physicians prefer LOBELIN-81 
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care of yourself, and stay out of the 


pollen.” 
o: &, 2% 


August 10—What hospitals are 
putting up with nowadays. On a tour 
of inspection we walked into a room, 
opened the bathroom door and found 
a maid bathing in the tub. Explana- 
tion: She just wanted to see how 
it felt to take a bath in a $20 a day 
room. She is still doing her routine 
maid duties. 


* * * 


August 12—A “Brownie” called 
for Dr. Jones’ drug without atropine. 
Not comprehending, she insisted he 
said no atropine.. Finally we dis- 
pensed Novatropine. 


* * * 


August 14—A well dressed man 
entered a crowded street car, looked 
through the car and found all the 
seats occupied. Soon.a man jumped 
up and said, “Here, Professor, take 
my seat.” The professor accepted, at 
the same time asking the man if he 
knew him. “Why sure,” the man re- 
plied, “I owe my life to your wisdom, 
professor. You, perhaps, don’t re- 
member me, but when I was a patient 
in the hospital in Ward A, none of 
the doctors could diagnose my case. 
Then you came along, looked at me 
and without an examination you made 
the diagnosis, ‘Moribund.” 


* * * 


August 14—A student nurse’s 
idea of health as she charted it: 
Patient’s pulse imperceptible, color 
not good, respiration quite labored, 
otherwise patient’s condition seems 


good. 
aki ak ak 


August 20—The following was 
found on the intern’s bulletin board: 


WILL TRADE—336 hours of 
Admitting Room for 336 hours of 
Municipal Contagious in September. 
Excellent opportunity for a young 
man who wants to get ahead and a 
coronary. Almost anything consider- 
ed. Present owner has_ seasonal 
Rhinitis and will be on a Benzedrine 
Jag from Aug. 15th on. 


*x* * OK 


August 25—Attention All Hos- 
pital Pharmacists : 


The National Convention of the 
American Hospital Association will 
be held October 2-6 at Cleveland, 
Ohio. Be sure to attend the Pharmacy 
Section Wednesday, October 4. Every 
Hospital Pharmacist should make it 
his duty to be there! 
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WHAT ARE THE CONCERNING ORAL CATARRHAL VACCINES? 








Nowhere is the manpower shortage 
more critical than in the nation’s 
hospitals . . . nowhere is it more im- 
portant to take every practical step 
to combat the common cold, which 
causes more illness and loss of work- 
ing time than any other group of 
diseases. 


Much has been written in the 
medical literature—both pro and 
con—concerning the value of oral 
catarrhal vaccines in preventing 
colds and their complications. How- 
ever, the vast preponderance of 
evidence, based on controlled clini- 
cal studies, shows that oral vacci- 
nation does ‘reduce illness and 
absenteeism resulting from colds. 






















Brand of Oral Cata 


REDUCES INCIDENCE, 


Oravax is a small, white, enteric-coate 
for their ability to build protection 
debilitating sequelae of the common 


Published Complete freedom from colds in 81.92% of Oravax group; in 12.34% of control 


Wis cal Reports ®°°'?- J. M. A. Georgia 28:332-4 (1939) 


2 ee 
ou Onavat In Oravax group, 3.7 days lost per person per cold; in control group, 6.75 days. 
Canad. M. A. J. 41:493 (1939) 








ITY AND DURATION OF COLDS 


t containing a wide range of antigens selected 
yanisms of secondary invasion responsible for 














Oravax 85% to 90% effective against loss of time. 
Indust. Med. 8:350-1 (1939) 
70.2% of Oravax group free from colds; 7.2% of placebo group. 
Indust. Med. 9:530-3 (1940) 


Incidence of severe colds in Oravax group 1/5 that in placebo group; duration of 
severe colds 0.6 day in Oravax group, 3.4 days in control group. 
Journal-Lancet 60:319-24 (1940) 


Oravax is practical, easy to administer, costs less than 1¢ per day per employe. Write for sam- 
ple and full information, including a complete clinical evaluation of oral vaccination incorpo- 
rating all published work, both pro and con. Ask for Oravax hospital brochure. 


@ 
=) 
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— Trademark “‘Oravax"’ Reg. U. S. Pat. Off. 


MERRELL 
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ARO See 


A NON-SPECIFIC GERMICIDE 


KILLS 
pile 000e 


IN Bet THAN 2 MINUTES 
IN A DILUTION OF 1 TO 1000 
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Derived from cresol by molecular 
synthesis, ARO-BROM GS. offers 
all of the properties of an ideal 
hospital disinfectant. The concen- 
trate hasa slight, PLEASANT odor, 
but Aro-Brom is practically odor- 
less in use. Low surface tension 
gives it excellent penetration char- 
acteristics. It is non-corrosive, non- 
toxic, SAFE for any use. And, since 
it is effective even in extreme dilu- 
tions, ARO-BROM is economical 
for the large scale disinfection of 
bedding, furniture and floors. For 
many years, ARO-BROM has been 
the chosen germicide in many of 
the nation’s leading hospitals. 
Write for full details. 


*Habitat: The respiratory tracts of man and 
animals, 


ARO-BROM G. S. 4s another prod- 
uct of the research laboratories of 


le nen boip 


LISBON ROAD CLEVELAND. OHIO 








Pharmacy at Tobyhanna Military Hospital, Scranton, Pa. Photo from the Scrantonian 








Notable Program Arranged for 
Pharmacy Section of AHA 


A notable program has been otit- 
lined for the Pharmacy Section at the 
American Hospital Association con- 
vention at Cleveland, O., Oct. 2-6. 
The Pharmacy Section will meet 
Oct. 4 at 2 p. m., according to the 
tentative program. C. D. Leake, 
Ph. D., vice-president of the Univer- 
sity of Texas Medical Branch, Gal- 
veston, Texas, will be chairman, with 
Paul F. .Cole, chief pharmacist, Mi- 
chael Reese Hospital, Chicago, III., as 
secretary. 

The program as presently outlined 
follows: 

1. Symposium on Hospital Administration. 

Planning a Hospital Pharmacy, Dr. E. 
R. Serles, dean, College of Phar- 
macy, University of Illinois, Chicago. 

Do Hospital Pharmacies Meet Mini- 
mum Standards?, Hazel E. Landeen, 
vice chairman, American Society of 
Hospital’ Pharmacists, St. Paul, 
Minn, 

Practical Problems, Dr. Frank C. Sut- 
ton, assistant medical director, 
Rochester General Hospital, Roches- 
ter, N. Y. 


2. Discussion on the Administration of 


Hospital Pharmacies. 

Ideals, Don E. Francke, chief pharma- 
cist, University of Michigan Hos- 
pital, Ann Arbor, Mich. 

Problems, Evlyn Gray Scott, chief 
pharmacist, St. Luke’s Hospital, 
Cleveland, O. 

Improvements, Walter Frazier, presi- 
dent, Ohio Society of Hospital Phar- 
macists, Springfield, O. 

Future Developments, Thomas J. Lolli, 
president, Cleveland Society of Hos- 


pital Pharmacists, Cleveland, O. 

3. Symposium on Hospital Formularies. 

The Function of Hospital Formularies, 
C. D. Leake, vice president, Uni- 
versity of Texas Medical Branch, 
Galveston, Texas. 

The Preparation of a Hospital Formu- 
lary, Don E. Francke, chief pharma- 
cist, University of Michigan Hos- 
pital, Ann Arbor, Mich. 

Discussion to be opened by Dr. E. R. 
Serles, dean, University of Illinois 
College of Pharmacy, Chicago, III. 

4. Supplying Plant Medicinals in War- 
time, Dr. Franklin J. Bacon, dean, 
School of Pharmacy, Western Re- 
serve University, Cleveland, O. 

5. Exhibit on Hospital Formularies. Ar- 
ranged by Cleveland and Ohio Hos- 
pital Pharmacists, under the stimulus 
of Walter Frazier, president, Ohio 
Society of Hospital Pharmacists, and 
Thomas J. Lolli, president, Cleveland 
Society of Hospital Pharmacists. 





Pharmacy Research 
Grants Offered 


Funds for pharmaceutical research are 
being made available by the Committee 
on Pharmaceutical Research of the Amer- 
ican Pharmaceutical Association. Applica- 
tion blanks may be had from Ivor Grif- 
fith, chairman of the committee, 43rd and 
Kingsessing Avenue, Philadelphia 4, Pa. 

The following considerations enter into 
the grants: 

1. The extent which the award will 
serve to promote pharmaceutical research. 

2. Whether the award supplements the 
American Pharmaceutical Association lab- 
oratory program. 

3. The qualifications of applicants. 
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HEAD, BODY LISE::.-ond their eggs 


in one 15-minute treatment 


@ McKesson’s A-200 Pyrinate is a proven prod- 





uct... supported by 8,000 clinical tests in the 
cm District of Columbia Jail, and developed in co- 
‘ ~_. operation with Dr. Walter K. Angevine, Wash- 
"ington, D.C. 

One application... 15 minutes contact .. .is 


usually enough to kill both parasites and their 











Me, eggs without any allergic manifestations after 
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ch, patch tests. 

ut A-200 has a low melting point . . . spreads on 
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os- hairy parts of the body ... easily removed with 

R. soap and water. 
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FAMOUS FOR QUALITY SINCE 1833 
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HANOVIA Portable Ward Model! 
LUXOR “S” ALPINE LAMP 


. 


Carriage handle 
provides easy, effi- 
cient portability. 
Non-Tilting . . . In- 
stant Lighting .. . 
Fast Action. 


The Hanovia Portable Ward Model 
Luxor “S” Alpine Lamp 


offers unusually high quality and utility. Its im- 
proved no-tilting, fast-burning quartz burner de- 
livers ultraviolet rays of short, medium and long 
wave-lengths, for all therapeutic applications. 
The burner builds up rapidly to full intensity, 
and cools quickly ready for relighting. It pro- 
vides intense radiation and even distribution 
over a wide shadowless surface. Its special port- 
ability fulfills the requirements of the patient 
who is in need of ultraviolet light treatment at 
his bedside—too ill to be moved. Compact and 
mobile. Can be taken along any corridor, through 
any doorway, in any elevator and into the small- 
est room. Especially valuable in the treatment 
of erysipelas cases. Available for operation on 
either alternating or direct current. 


HANOVIA SAFE-T-AIRE 
FILTER Jacket Type 
QUARTZ ULTRAVIOLET LAMPS 


Destroy Micro-Organisms in the Air!! 
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Hospital authorities speak highly of their effectiveness. The 
report on the findings by the Council on Physical Therapy 
says, “Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing airborne organ- 
isms and may be used to supplement other measures for the 
prevention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne 
infections in wounds.” 

Easy to install; simple and inexpensive to operate. Used with 
great success in operating rooms, nurseries, clinics, isolation 
wards and everywhere where air sanitation is important. 





*Write for full details concerning these 
and other recent Hanovia developments. 





HANOVIA CHEMICAL & MFG. CO. 


Newark, N. J. 
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Interior view of lola Sanatorium's mobile X-ray unit showing apparatus as it is arranged and used. G.E. X-ray Corp. photo. 


New York Sanatorium Gets Mobile X-Ray 
Unit for Examining Workers 


A mobile X-ray unit, built on a 
two-ton truck chassis, has been con- 
signed to Iola Tuberculosis Sanator- 
ium, Monroe county, N. Y., and will 
be used to examine the chests of in- 
dustrial workers in the Rochester, 
N. Y., area for evidence of tubercu- 
losis. 

The blue and white truck is 
equipped with a new type of X-ray 
apparatus, a photo-roentgen unit. It 
produces an X-ray image of the chest 
on a 4x5 inch X-ray film instead 
of on the conventional 14x 17 film. 
With this X-ray equipment, which is 
of the same type as that used in Army 
induction stations throughout the 
country, it is possible to make chest 
X-ray examinations at the rate of two 
per minute. 

Dr. Ezra Bridge, superintendent of 
the Iola Tuberculosis Sanatorium, 
said the mobile X-ray unit was pur- 
chased with funds appropriated by 
Monroe county. 

The truck, 28% feet long, 8 feet 
wide, and 7% feet high, weighs about 
13,000 pounds. It was designed and 
equipped by the General Electric 
X-ray Corporation of Chicago. The 
mobile unit has three dressing rooms 
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and a lead-lined dark room for the 
developing of X-ray films. The dark 
room has a splash-proof developing: 
tank that permits film-processing 
chemicals to be carried ready for use 
at any time, wherever the truck stops. 

A pass-box permits the passing of 
X-ray films into the dark room with- 
out opening the door. Lead-lined par- 
titions protect the operator and X-ray 
technician against stray radiation. 
The truck is fluorescent lighted, and 
has four 1,200 watt electric heaters 
to permit year-around use. 

In mass-survey work, the mobile 
X-ray unit makes it possible to detect 
tuberculosis in its early stages which, 
many health authorities state, is the 
biggest factor in waging war on this 
disease. With it, public health and 
welfare organizations will be able to 
reach and examine not only thou- 
sands of persons in large cities, but in 
rural areas and in thinly-populated 
sections, too. It can be taken to out- 
of-the-way places where many per- 
sons do not have access to facilities 
for proper examination. 

Here is how the X-ray apparatus 
in the big truck works. In conven- 
tional X-ray procedure, the X-rays 


pass through the patient’s chest, 
throwing the image directly upon a 
photographic film. The film, usually 
14x17 inches, must be the size of 
the chest because it is not possible to 
focus X-ray by means of lenses. 

The new photo-roentgen equip- 
ment makes use of the customary 
type of X-ray apparatus to throw the 
image of the chest on a standard-size 
fluorescent screen. A_ powerful 
camera, equipped with an extremely 
fast lens, is then used to photograph 
the image on the fluorescent screen. 
With the aid of this lens the image of 
the chest is photographed upon a su- 
persensitive film 4x 5 inches in size. 

The photo-roentgenographic tech- 
nique has several distinct advantages 
over other X-ray procedures. In 
tests, the diagnostic value of the 
smaller films was found to be excel- 
lent ; development of the smaller films 
is simple, obviously using much less 
chemical than a like number of larger 
films ; the problem of handling, filing, 
and storing the smaller films is much 
simpler, and from an economy stand- 
point, the small film is exceedingly 
useful in the followup of discharged 
patients. 
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Designed to Facilitate 
EXTERNAL FIXATION OF FRACTURES 


Stader Reduction and Fixation Splint 
Requires No Auxiliary Equipment 






Surgeons who are using the Stader Splint frequently 
comment on the comparative simplicity of its 
application, since it does not require an extension 
apparatus, nor special frame or fracture table, nor 




















































plaster cast. 
Because of its intensely practical design, the Stader 
Splint provides not only mechanical reduction of 
est, the fracture, but its adjustable connecting bar 
lly assembly also acts as the splint upon completion of 
of the reduction. 

t AS ‘ 

F The unusual accuracy in reduction and rigid uninter- 
‘ip- rupted fixation-assured with this instrument, and the 
“ { complete articular freedom it affords above and 
ize below the fractured member (thus minimizing joint 
“ disability due to immobilization), are distinct advan- 
gh tages which both surgeon and patient appreciate. 
aa _A thorough investigation of the Stader Splint offers 
u- interesting comparisons with other methods of 
. external skeletal fixation. 
es Write today for Pub. No. J29. 

In 
he 
: GENERAL @ ELECTRIC 
SS 
. X-RAY CORPORATION 
si 2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
d- 
ad 
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W. De Hollander, M.D., in center of front row, radiologist; and H. Steen, M.D., right, in front 
row, pathologist, directors of St. John's Hospital School of Medical and X-ray Technology, 


Springfield, Ill, are shown here with recent graduates. 


Front row, left, is Sister Mary 


Chrysantha, C.S.B.; standing, left to right, Mary Margaret Muehl, Etta Marie Christenson; 


Sister Mary Francesca, C.S.B., and Elizabeth V. Janis. 


Other members of the class not in 


the picture are: Rosabelle Harrison, Sister Roselda, O.S.F., and Sister Francis Regis, O.S.F. 
The graduates will take their examinations in October for Admission of the Registry 





Group X-ray Service Is Part 
Of Pasadena Chest Clinic 


By HELEN KITCHEN BRANSON 


Most communities have a chapter 
of the National Tuberculosis Associa- 
tion, but few have the services of an 
active chest clinic such as that carried 
on eleven months of the year by the 
Pasadena Tuberculosis Association in 
Pasadena, California. 

During the remainder of the year, 
clinic facilities are open to groups 
which may wish to avail themselves 
of chest X-rays and consultation en 
masse, and also to patients of private 
physicians who may be sent for ‘such 
work. 

The staff of the Pasadena Tubercu- 
losis Association Chest Clinic in- 
cludes Alice R. Kratka, R.N., who is 
executive secretary; Mrs. Corienne 
Bell, R.N., who is clinic nurse and 
X-ray technician; Dr. H. A. Hoit, 
clinician ; an office assistant who is a 
medical secretary ; and a bookkeeper. 


Chest Plate Made 


Regular routine of a clinic runs 
something like this. A patient arrives 
and sits in the waiting room until his 
turn occurs in rotation, He then is 
taken to the dressing room where the 
clinic nurse takes a blood sample; a 
portion of this sample is sent to the 
municipal health depattment labora- 
tory for Kahn determination ; a sedi- 
mentation rate is taken on the re- 
mainder at the clinic laboratory on 
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the premises. The patient then strips 
to the waist, is given a shoulder cov- 
ering, and taken into the X-ray room 
where a chest plate is made. 

In cases sent by a private physi- 
cian, the report is automatically 
mailed to him. On persons recom- 
mended from industrial or institu- 





tional sources, a complete report is 
sent the industrial nurse or institu- 
tion, if requested by the individual 
having the X-ray; or a brief diag- 
nostic card indicating presence; or a 
certificate of absence of tuberculin 
symptoms may be mailed to the pa- 
tient himself on request. 


How Patients Are Handled 


Regular clinic patients showing 
need for medical attention for tuber- 
culous conditions are provided with 
the consultation facilities of the clini- 
cian except in cases financially able 
to consult private physicians. When 
symptoms other than those of tuber- 
culosis are found, the patient is re- 
ferred to a private physician, public 
clinic, or special agency, depending 
on his financial status and trouble. 

Those persons requiring hospitali- 
zation for tuberculosis are advised of 
this, and if financial conditions do not 
permit referral to a private institu- 
tion, arrangements are made for ap- 
plications to the Olive View Sani- 
tarium, an institution of Los An- 
geles County maintained at San Fer- 
nando to serve persons from Los 
Angeles County. 

Pneumothorax therapy is given to 
patients released from institutions 
who are still in need of such services 
and cannot afford to pay for them 
through regular channels; in certain 
cases where rest facilities can be ar- 
ranged at home, and where pneumo- 
thorax therapy is desirable, it is pro- 
vided by the Pasadena Tuberculosis 
Association Chest Clinic. 

Another type of service rendered 
by the chest clinic in Pasadena is the 
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SPECIALIZED PLUMBING FOR 





C5614—RIVERSIDE Duraclay Instrument Sink. In- 
tegral instrument tray. Wrist action supply and 2° 
spray. Size overall: 42 x 23"; Sink: 19V2 x 20% x 8%". 





C7096 CORNELL Dauraclay Service 
Sink. Siphon jet flushing action. Sin- 
gle spout mixing faucet with forked 


race serves as pail hook. Size: wall 
to front—30", width—20", height—18". 
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EVERY DEPARTMENT IN THE HOSPITAL 





















































"In Surgery 


OTe et ee 
Promotes Asepsis ; 





NE of the fundamentals of modern operating technique is ab- 
Osis: asepsis. Nowhere in the hospital is the latest in hos- 
pital equipment more important than in surgery. In the Crane line 
of hospital equipment are scrub-up sinks, disposal sinks, and 
instrument sinks specially designed in co-operation with surgeons 
and hospital administrators to aid the surgical department in its 
vital work. 

But surgery is only one department for which Crane has devel- 
oped highly specialized equipment. Throughout the hospital, 
wherever plumbing can aid in sanitation or in tréatment—in de- 
livering clear, sparkling water or in removing disease-breeding 
wastes—Crane has specialized equipment for each particular job. 
And you can secure Crane quality equipment zow to meet your re- 
quirements, whether you need an autopsy table for replacement— 
new lavatories and closets for an extension of your ward facilities 
—or the complete plumbing equipment for an addition or a new 
hospital building. 

Consult your Crane catalog, or check with your plumbing and 
heating contractor or nearest Crane Branch for information. 


CRANE 


CRANE CO GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING - HEATING - PIPE - PUMPS + FITTINGS + VALVES 





NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Exterior view of lola Sanatorium's mobile X-ray unit. G.E. X-ray Corp. photo 





survey program which includes in- 
dustrial, educational, and _ private 
groups who may wish to be X-rayed 
on a group cost basis. These ar- 
rangements include the extensive ex- 
amination of students as they leave 
elementary school, junior high school, 


and junior college; employes of vari-, 


ous institutions or factories—such as 
defense plants, etc. ; patients of special 
clinics, such as Woman’s Hospital, or 
other part-pay and charitable institu- 
tions; members of service clubs, such 
as Kiwanis, church groups, etc. 


Men in Pasadena area rejected by 
selective. service on a basis-of tubercu- 
losis infection are referred to the Pas- 
adena_ Tuberculosis — Association 
through the Pasadena City Public 
Health Department. Red Cross 
Nurses’ aides, all personnel of chil- 
dren’s institutions, food handlers and 
others are examined in cooperation 
with the municipal health authorities. 


Examine School Children 


In cooperation with the Pasadena 
public school system, children were 
examined throughout the various 
phases of school life. The pre-school 
children were given fluoroscopic ex- 
aminations in connection with the 
Parent-Teacher Round-Up Health 
Clinics ; elementary school graduation 
classes were given a screening fluoro- 
scopy, and those whose conditions 
indicated the need had regular X-ray 
plates made. Pupils leaving junior 
high school and junior college re- 
ceived chest X-rays. Those children 
whose conditions required medical 
attention were referred to the proper 
public or private agencies. 

Industrial surveys are made in two 
ways—either in groups of employes 
at certain designated times, or on a 
group payment basis with employes 
stopping at the chest clinic at con- 
venient times. This latter method is 
most often used, as many factories 
have three shifts, making it impossi- 
ble. for all workers to come at a cer- 
tain designated time. 


Expectant mothers, who are eligi- 
ble for pre-natal care and hospitaliza- 
tion at the Woman’s Hospital in 
Pasadena, receive a chest X-ray at 
the Tuberculosis Association Clinic 
as a routine part of the pre-natal pro- 
gram, 


How Service Is Financed 


Private groups such as clubs and 
other organizations may arrange for 
en masse X-ray services on a group 
cost basis. Camping groups of Girl 
and. Boy Scouts, Campfire Girls and 
other youth organizations are espe- 
cially urged to include the chest 
X-ray.as a part of their pre-requisite 
physical ‘examination program. 

In the cases of the group X-ray 
surveys, no blood diagnosis service is 
given. 





Financing of the services rendered 
by the Pasadena Tuberculosis Asso- 
ciation Chest Clinic are provided in 
three ways: by sale of Christmas 
seals, which provides the major por- 
tion of the budget; fees as collected 
from persons availing themselves of 
the chest clinic; membership dues, 
private gifts, donations and other 
miscellaneous sources. 

The sale of the seals is carried out 
in a manner similar to that of most 
communities. The bookkeeper of the 
chest clinic is in charge of this pro- 
gram, and devotes her whole time to 
it during the Christmas seal season. 

Fees collected are of two kinds: 
$2 per X-ray, as paid by individuals 
referred from private physicians or 
other agencies where financial condi- 
tion is known and this fee will not 
constitute a hardship; 50 cents per 
X-ray, as paid by persons who re- 
ceive chest X-rays as members of an 
industrial, educational or other spe- 
cial group. 

Indigent Get Free Service 

No fee is collected from any person 
who states that his financial circum- 
stances would not permit him to pay 
the required amount. No investiga- 
tion is made into the financial back- 
ground of the persons who come to 
the Pasadena Tuberculosis Associa- 
tion Chest Clinic ; neither is any finan- 
cial history taken; the patient is sim- 
ply served, and if he inquires about 
the costs of the clinics, the $2 fee is 








A view of physiotherapy department in New Departure's medical department 
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18 SPECIALIZED DEPARTMENTS 


Surgical pe Garments * Traywares 
Instruments ¢ Sutures Paper Goods * Lamps 
Needles « Syringes Tuberculosis Sanatorium 
Thermometers Supplies * Maternity 
Rubber Goods Supplies * Furniture 
Hospital and Laboratory Equipment for Surgery 
Glassware and Operating Room 
Surgical Glassware Smallwares and 
Enamelware « Linens Specialties 
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@/SAVES' EFFORT: 
@:SAVES “NURSE HOURS” 
@ SAVES\ MATERIALS 

@ SAVES \|MONEY 


Saues)the Day! 








Easy to Cut 








Hold their Shape 









The exclusive Kenwood feature of STITCHING, binds the 
gauze and filler together as a single unit. This prevents sep- 
aration in cutting, storing, sterilizing, handling or applica- 
tion — regardless of how large or how small the dressing 
may be. Thus, one little thread insures complete utilization 
of the dressings and prevents waste . .. because you get 
maximum absorbency service without fear that Kenwood 
Stitched Dressings will open up, punch through or fall apart. 


If you have been making your own dressings you will 
find that Kenwood s-t-i-t-c-h-e-d Dressing Rolls and Cut 
Pads not only save time and effort, but actually cost less 
than “home-made” dressings. In addition they provide the 
utmost in bulk, absorbency, convenience and safe handling. 


Kenwood Dressings provide complete protection and 


‘control in involuntary defecation and heavy drainage. These 


Dressing Rolls and Cut Pads are made complete in our own 
plant, under our close supervision. 
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explained ; groups are notified in ad- 
vance,as to the 50 cents per person 
charge. 

Private gifts are sometimes re- 
ceived for specific purposes by the 
chest clinic. Certain equipment, 
buildings and other facilities have 
been made available through such 
sources. 

The building in which the chest 
clinic facilities are located is an old 
residence that was made possible 
through private donations to the 
Pasadena Tuberculosis Association. 

A large waiting room with maga- 


zines and other conveniences makes 
a cheerful and homelike atmosphere 
in which patients may sit while others 
are being served. The clinic secre- 
tary has her desk in one end of this 


room. 


Special small chairs and a lighted 
picture-scope are provided for the 
amusement of children who may be 
attending the chest clinics. The pic- 
ture-scope was constructed by Dr. 
Hoit, who has been clinician for this 
organization for the 20 years of its 
existence. 

A special space just off the waiting 











Theyre Hore Again IN METAL! 
CHART DESKS—BEDSIDE TABLES 





“JEFFERSON” 
CHART DESK 


The diagonal design of the chart 
racks permits full view of all the 
names on all the charts... Chart 
holders are of the book-form, hold- 
ing one or more 84” x 11” sheets. 
Holders are easily removed or re- 
turned The top measures 29” deep 
by. 37” wide, allowing plenty of 
free writing area. Two roomy 
drawers provide space for writing 
materials, pads of charts, etc. Two: 
models are available, one for 20 
The 
latter has three rows of 10 charts 
each. 


charts—one for 30 charts. 
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These desks are available in enameled steel 
with stainless top or built entirely of stain- 
less steel. Prices and complete description 
upon request. 


MANY RESTRICTIONS 


HAVE BEEN LIFTED 


We are now permitted to make much of the hospital equipment which was 


prohibited by WPB order. 


Write, telling us what you need, and we shall send illustrations and quotation 


on permitted items. 


tH] ax WocHER & §oNn ©o. 


MAKERS OF FINE SURGICAL EQUIPMENT 


609-11 COLLEGE STREET 


CINCINNATI, OHIO 
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room provides ample space for the 
bookkeeper and her volunteer assis- 
tants who carry on the Christmas seal 
sales and other office work. 


How Clinic Is Arranged 


A hall leading to the clinic suite 
adjoins the office. At one end of 
the corridor is located the dressing 
room with curtained stalls and a cot 
on which patients lie during the tak- 
ing of blood samples. Opening off the 
same hall are the X-ray, fluoroscope, 
and consulting room in which the 
clinician has his desk. A large bath- 
room has been fitted up for use as a 
laboratory in which blood sedimenta- 
tion rate is determined. 

A board of directors composed of 
both lay and professional members is 
limited to 15 persons. This board 
directs the policies of the Pasadena 
Tuberculosis Association Chest 
Clinic. General William F. Daugh- 
erty is chairman of this group. 

Educational work of the Pasadena 
Tuberculosis Association is carried 
on through a speakers’ bureau and 
the distribution of pamphlets and 
other such data. 

Miss Kratka says that the program 
for the coming fiscal year will be 
expanded in all phases with special 
emphasis being placed to encourage 
adults of all ages and income levels to 
avail themselves of X-ray and other 
clinic facilities. 





Emergency Hospital 
for Polio Epidemic 


State and local health authorities in 
North Carolina are meeting the current 
epidemic of poliomyelitis promptly and ef- 
fectively, interstate quarantine officials of 
the U. S. Public Health Service, Federal 
Security Agency, have announced. 

Focus of the outbreak is in the west- 
central section of the state. Hardest hit 
area is Catawba county (50,000 popula- 
tion) and its largest city, Hickory, (7,500 
population) where the county health offi- 
cer, Dr. H. C. Whims, with the coopera- 
tion of the Army, has set up a 125-bed 
emergency hospital. Virtually all polio suf- 
ferers have been hospitalized. A number of 
respirators have been obtained, and 50 ad- 
ditional nurses have been brought in from 
other areas. Funds of the National Foun- 
dation for Infantile Paralysis are being 
used to help meet the emergency. 

Reports of polio in North Carolina dur- 
ing 1944 totaled seven cases up to June 3. 
Between that date and July 8, 239 cases 
occurred. New cases are being reported 
at a rate of 10 or more a day. Victims 
of the disease, for the most part, are 
children. 

Another new building, costing about 
$12,000, is to be constructed immediately 
at Hickory. A total of 75 patients had 
been dismissed from the hospital as of 
Sept. 1 but there still were 272 patients in 
the wards. 
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ONE OF A SERIES TO HELP YOU HELP YOURSELF 


Maintaining your mechanical equipment is a easily corrected. Let us help you understand 
major problem in these times. Your troubles your Sterilizers and prolong their useful life. 
invariably arise from minor causes and can be Write our Service Department. 

















Always follow your operating directions. Duplicate copies on request. Be sure 
to give serial number on your equipment. 

Old water Sterilizers are still giving reliable service. Be sure that yours is in 
first class operating condition. Below we list several common troubles together 
with their simple solution: 


SLOW FILLING?... Clean or replace the filters. Check filter gaskets. 


SLOW HEATING?... Electric—Check fuses. Clean heater element. A WRENCH PROPERLY APPLIED 
Gas—Clean burners. Check pressure, WILL WORK WONDERS 
Steam—Check steam pressure. Check trap on return line. 


SLOW DRAW-OFF?... Free air valve to break vacuum. Do not allow minor trou- 
WILMOT CASTLE COMPANY bles to go unheeded and 


1174 UNIVERSITY AVENUE ROCHESTER 7, N. Y. aE ae Se 
the safety of your tech- 


CASTLE STERILIZERS Lo=&= 
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This graph shows percentage of upper respiratory infections before and after use of ultra- 
violet sterilizing lamps among patients of Arnold Pavilion for Children, St. Luke's Convalescent 
Hospital, Greenwich, Conn. The July, 1944 Bulletin of St. Luke's Hospital, New York City, 
in which this graph appears, remarks, "The medical staff of the Hospital has become in- 
creasingly confident of the value of this type of equipment in institutions caring for children" 





Extend EMIC 
Program a Year 

A half-million service men’s wives and 
babies, it is anticipated, will be cared for 
in the next twelve months under the 
emergency maternity and infant care pro- 
gram for which Congress has appropriated 
$42,800,000, Katherine F. Lenroot, chief of 
the Children’s Bureau, U. S. Department 
of Labor, announces. 

More than 40,000 cases are now being 
authorized monthly, she added, and in 
May, the last month for which the total is 
available, a record was reached with more 
than 46,000 cases. Since the beginning of 
the program in March 1943, through May 
of this year, more than 355,000 mothers 
and babies have had this help from Uncle 
Sain. 

For the first time, under the new appro- 
priation, wives and infants of Army avia- 
tion cadets are eligible ior the care, along 
with. families of men in the four lowest 
pay grades of the Army, Navy, Marine 
Corps, and Coast Guard. 

The money is allotted to state health 
agencies by the Children’s Bureau, which 
administers the program, to provide medi- 
cal, nursing and hospital care for the serv- 
ice man’s wife during pregnancy, child- 
birth, and for six months after childbirth, 
and for the infant throughout his first 
year of life. 

The emergency maternity and infant 
care program, Miss Lenroot said, is now in 
operation in all the states, the District of 
Columbia, Hawaii, Alaska, and Puerto 
Rico, and care is available to the service 
man’s wife and infant in whatever state 
they happen to be. No residence require- 
tment is made, and Miss Lenroot reempha- 
sized the fact that no inquiry whatsoever 
is made into the financial status of the 
applicant. 

Miss Lenroot pointed out that under the 
program good care is assured through the 
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safeguard of standards established by 
state agencies. In many cases, extended 
medical and hospital care are necessary, 
and often specialists are called in, all with- 
out cost to the service man or his family. 
Similarly, no effort is spared in treating 
the infant either for sickness or physical 
handicaps. 

Application blanks for this care can be 
obtained from a physician, the local Red 
Cross, or from the office of the local health 
department. The blanks must be filled out 
by the wife, and countersigned by - the 
physician. The completed application forms 
should be sent to the health agency of 
the state in which the applicant is resid- 
ing, and inquiries should also be addressed 
there. 


Organize New 
TB Division 
A Tuberculosis Control Division has 


been established in the U. S. Public Health 
Service, Federal Security Agency, to wage 


the nation’s $10,000,000 war against tuber- 
culosis, Surgeon General Thomas. Parran 
has announced. 

Dr. Herman E. Hilleboe, who has been 
in charge of Public Health Service tuber- 
culosis control activities since 1942, was 
named chief of the new Tuberculosis Con- 
trol Division. | 

The division was established under au- 
thority given to the Surgeon General by 
the recent Public Health Service Act of 
1944. Dr. Parran’s order was approved 
by Paul V. McNutt, Federal Security Ad- 
ministrator. The Tuberculosis Control 
Division will be within the Public Health 
Service’s Bureau of State Services, of 
which Dr. L. R. Thompson is head. 

When Congress appropriates the author- 
ized funds, the new Public Health Service 
division will be able to conduct a program 
for tuberculosis control comparable to the 
national program of the Venereal Disease 
Division, Dr. Parran said. 

Functions of the new Tuberculosis Con- 
trol Division include: 

1. Developing more effective measures 
for the prevention, treatment and control 
of tuberculosis. 

2. Assisting states, counties, health dis- 
tricts, and other political subdivisions of 
the states in establishing and maintaining 
adequate measures for the prevention, 
treatment and control of tuberculosis. 

3. Preventing and controlling the spread 
of tuberculosis in interstate traffic, and 
any other activities with respect to the 
prevention, treatment, and control of tuber- 
culosis that may be authorized to be per- 
formed by the Public Health Service. 


U. S. Funds for Nurse 
Homes Nearly Gone 

Hospitals and other nurse training insti- 
tutions are advised that on June 9, 1944, 
General Philip B. Fleming, Administrator, 
Federal Works Agency, notified the Sur- 
geon General of the U. S. Public Health 
Service that the funds earmarked for pro- 
viding nurses’ facilities under the Lanham 
Act Community Facilities Program have 
been almost entirely exhausted. 

As of June 29, 1944, 175 active Lanham 
projects providing nurses’ facilities had 
been acted upon by the Program and Proj- 
ects Review Board of the Federal Works 
Agency in Washington. 








Laboratory at new De Paul Hospital, Norfolk, Va. 
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Laundry of St. Joseph Mercy Hospital, Dubuque, la., described in accompanying article 


How Wartime Necessity Forced Solution 
of Hospital's Laundry Problem 


Operating a. hospital of 150-bed 
capacity with nurses’ training in con- 
nection gave us a very heavy run of 
bed linens and general wash. 

Our practice had been to haul the 
soiled linen to an institution with 
considerable laundry facilities some 
two miles distant, making one trip 
each morning in a lafge closed truck. 

With the advent of the war and 
shortage of labor and gasoline we 
decided to put in our own laundry, 
the old truck being worn beyond. all 
reasonable repair and a new one un- 
available. 

Find Space 
_ We took one half of our coal load- 
ing platform, a space 24 by 40 feet, 
to use for a laundry, discontinued one 
coal bin and stockpiled four cars 
within conveyor reach, leaving us 80 
tons of storage space. 

It was our good fortune to locate 
nearby remnants of tile and_ brick 
which were sufficient for our use at 
$5 per thousand, from a local wreck- 
ing company anxious to move same. 
Our main room, 23 by 24 feet, was 
soon finished, with metal ceiling and 
rough plastered walls. 

Into this room, after much use of 
rule, we placed the following machin- 
ery: One 30 by 60 metal washer ; one 
30-inch extractor; one 36-inch tum- 
bler and one steam suit press, foot 
operated, which left room for a neat 
switch panel between tumbler and 


By LOYOLA JAMES MURPHY 


St. Joseph Mercy Hospital 
Dubuque, lowa 


press. All of these were placed along 
our east wall with the press across 
the corner to south wall, which gave 
us left-to-right motion, the main door 
being on the north. . 

Install Equipment 

On our south wall we installed one 
hand ironing table and one shake rack 
100-inch rods for holding the sheets, 
etc.,-also one 30-inch fan of the tor- 
pedo type, placing this in the extreme 
corner. 

Along our south wall we have our 
100-inch, five-roll mangle with motor 
and gears on the left being self pro- 
tected, not requiring extra guard 
room, giving room for two folding 
tables at rear of mangle. 

We then added another room on 
the north, size 16 by 24, and were 
most fortunate in securing a rebuilt 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 
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wooden tub, 24 by 48, also one 20- 
inch extractor. These we placed also 
on our east wall, thus giving every 
move a left-to-right motion. From 
the time clothes enter as soiled linen 
until they are loaded for delivery 
there is no lost motion, no retracing. 

General wash in the hospital is 
thrown into a steel chute on each 
floor, being removed into covered 
baskets in the basement, which is in 
this case the ground floor, level with 
laundry floor. 

Baby clothes and operating room 
linens are handled as separate items, 
being removed and returned to their 
respective floors in closed baskets. 
Dark clothes are washed only on 
Tuesday afternoon. 

One man tends the tubs and ex- 
tractors, one girl tends to the foot 
press, four work on the mangle and 
one girl folds, receiving help from the 
mangle crew when necessary. 

We run an average of 2,000 
pounds of finished flat work a day or 
52,000 pounds per month. At the 
local rate of elevén cents per pound 
this totals the neat sum of $68,640 
per year. 

With a floor space of only 24 by 39 
feet, operating from 7:30 a. m. to 
4:30 p. m. and closing at 3:30 p. m. 
Saturdays, we feel we are doing 
rather well in our turnout. 

We are rather proud of our little 
wartime laundry. 


123 





TOWELS AND SHEET 
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e It's true —home-front hospital needs for 
towels and sheets do come first, after military 
orders have been filled. It's true — that in spite 
of wartime difficulties, Cannon dealers are 
doing their all-out best to keep your linen-room 
stocks sufficient and efficient. BUT .. . in order 
to make the available new towels and sheets go 
round, it's important that you take tender, life- 
lengthening care of the linens on hand. 


e it's Giveasy routine, as we've outlined it here 
—and if you'll follow it, you'll find that the 
towels and sheets that are made of sturdy stuff, 
as are all your Cannons, will repay you by 
staying husky and healthy and really steady 
workers, up to an age that may surprise you. 


TAKE-CARE PLAN 
for your linen rooms 


THE RIGHT TOWEL for the purpose. A hand towel at 
the right place saves unnecessary use of bath 
towels . . . costs less to launder, too. Don’t use 
towels on sharp instruments. Cloths and cleansing 
tissues can spare towels many tough ‘jobs, 


ROTATE TOWELS AND SHEETS to give ‘em all a rest. 
From laundry to top of pile, from bottom of 
pile to use—that’s the share-the-wear program 
that lengthens towel and sheet service. 


FIRST AID to towels and sheets pays dividends. Prompt 
mending of tears, ravels and breaks adds months 

a service. And watch out for rough or splintered 
shelves and hampers. It’s easier to fix them than 
to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 











A modern type of private hospital room, a combination of attractiveness and efficiency 





How One Hospital Saved 
Three Tons of Coal Per Day 


To show hospital officials how easy 
it is to waste fuel, believing all the 
while that good economy is being 
secured, here is an actual example 
which I witnessed not long ago: 

A duplex steam pump, which was 
used for feeding water to boilers, had 
its drains piped as.shown in Figs. 1 
and 2. Fig. 1 shows the head end of 
the cylinders and Fig. 2 shows a 
lengthwise view. 

In other words the drain piping 
was always entirely open with the ex- 
ception, of the single valve E. 

It was probably thought when the 
drains were originally piped, years 
ago, that valve E would be sufficient 
because it “keeps the steam out of 
the exhaust pipe.” But does it? It 
does not! 


Steam Escaped 


It is obvious, after giving it a 
thought, that with no valves at A, B, 
C and D (D is behind C and there- 
fore cannot be seen in this sketch) 
when steam is admitted to one end of 
the cylinder much of it rushes through 
the drain pipes. Live steam rushes 
through the pipes from the high pres- 
sure end into the low pressure end 


and thence. into the exhaust pipe. In. 


other words even with valve E closed 
the live steam made its escape into 
the exhaust pipe anyway, and it. was 
good, valuable, high pressure steam. 
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Naturally the loss of steam was 
considerable, yet the error in piping 
was not detected for years. I do not 
know the number of years. The error 
was caught by a pump governor 
salesman. The engineer of the plant 
decided that he wanted a pump gov- 
ernor and so wrote to a manufacturer. 
The manufacturer sent his represent- 
ative who took a look at the pump 
and quickly decided that they needed 
a certain size of governor generally 
used on pumps of that type and. size. 


Lack of Valves 


In the course of time the pump 
governor was installed, but lo and be- 
hold it was not satisfactory. Some- 
thing was wrong! The pump wouldn’t 
furnish a sufficient quantity of water, 
whereas before installing the gover- 
nor they never had any such trouble. 
The engineer naturally blamed the 
pump governor. 

So the salesman visited the plant 
again. He decided that there was 
something radically wrong somewhere 
and he began to “look around.” You 
can doubtless imagine his amaze- 
ment when he discovered that there 
were no valves at A, B, C and D. 
The engineer, who was new on the 
job, had not noticed the error and he, 
naturally, was grateful. 

Upon installation of the four valves 
in the drain pipes the pump governor 


HOSPITAL MANAGEMENT, September, . 1944 


functioned perfectly. The engineer 


does not know to this day how much, 


steam was being wasted because it 
was not metered, but he does know 
that today they are burning three 
tons of coal less per day than they 
did before improvements were made 
in the plant. 


The installation of valves: at- A, B, 
C and D was only the beginning of a 
survey that was made over the entire 
plant. The engineer didn’t stop there. 
He made many other improvements, 
installing an exhaust steam control 
system, automatic damper regulators, 
automatic feed water regulators and 
temperature controllers. 


The cost of the new equipment wa: 
insignificant when compared with the 
yearly saving he brought about. This 
writer does not know the exact cost 
of their coal but even at the lowest 
prices paid for coal in the United 
States, a saving of three tons per day 
amounts to a tidy sum in a year. If 
you should succeed in saving that 
much coal per day how much would it 
net? That is a fair practical question, 
not a theoretical one. 





Hospital Architects 
to Study in U. S. 


Arrangements have been completed be- 
tween the Office of the Coordinator of In- 
ter-American Affairs and the U. S. Public 
Health Service for the assignment of 
Latin American architects to the Hospital 
Facilities Section, U. S. Public Health 
Service, for special training in hospital 
and health center design. The first archi- 
tect to be assigned under this arrangement 
will be Sefior Javier Rast of Chile. 
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Deckert Bed with Special Ends—(H 1419-3) 








Deckert Bed showing Portable Irrigation Rod and Sliding 
Side Rails—(H 1419-2) 


Among many positions available with Deckert Beds are: 
Trendelenburg 
High Cardiac 
Fowler 
Rectal 
Spinal Hyperextension 
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“Just what the Doctor ordered!” 
Because Doctors helped design it! 





The NEW Deckert 
“All-Purpose” Bed 
.. by SIMMONS 


@ The NEW Deckert “All-Purpose” Bed was blueprinted on 
the “firing line” . . . in one of the nation’s leading hospitals. It 
really has “what the doctor ordered” because skilled special- 
ists worked with us experimenting—testing—planning fea- 
tures to make the NEW Deckert truly an “all-purpose” bed. 


With the help of Eye and Orthopedic Doctors, Administra- 
tors, Executive Housekeeper, and Supervising Nurses, we took 
the established features that have given the Deckert bed wide- 
spread acceptance and added new accessories to increase com- 
fort, versatility, and efficiency. The result, we believe, is far be- 
yond anything previously available to patient—doctor—nurse. 


We are grateful to our good hospital friends for their assist- 
ance, and we congratulate them for starting their standardiza- 
tion program with 349 “All-Purpose” Deckert Beds. Ask your 
hospital supply dealer for the full story about how yox can benefit 
with NEW Deckert “All-Purpose” Beds... made by Simmons. 


ACCESSORY FEATURES OF THE 
NEW DECKERT “ALL-PURPOSE” MULTI-POSITION BED 


@ Bed Ends with special stainless steel baffle bars and restraint rail 
brackets. 

@ High, sliding, very sturdy restraint rails . . . easily attached by hooking 
them on to brackets which are a part of bed ends. 

®@ High, stationary, sturdy end restraint rails. 

® Balkan Frame plet talled by merely placing each upright in 
place as illustrated. Notice absence of clamps on bed ends. Note socket 
irrigation hook which may be hooked into any of the four Balkan Frame 
uprights. 

@ Portable Irrigation Rod which can be placed in each of the four corners 
of the bed. 

@ Foot Rest which is hooked onto foot section of spring. 

@ Overbed Table for use with restraint rails. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54: Merchandise Mart NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street ATLANTA 1: 353 Jones Avenue, N.W. 
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Simple, although attractive, lines help to ease the task of hospital maintenance 





Hospital's Chief Engineer Finds 
That Victory Garden Doesn't Pay 


By ARTHUR H. PARKER 


Chief Engineer 
The Peterborough Hospital 
Peterborough, New Hampshire 


Peterborough Hospital in 1943 -had 
a fine Victory Garden; this year the 
garden wasn’t so fine and next year 
there won’t be any. We don’t under- 
value the advantages of fresh vege- 
tables, kissed by the dews of morn, 
corn borers, Mexican . bean beetles, 
etc., etc. Neither do we undervalue 
the good hard cash which the garden 
costs in excess of value received. 

The hospital is surrounded by 90 
acres, more or less, which was almost 
completely covered with pine, many 
of them old growth before the hurri- 
cane of ’38. There is, however, a 
rapidly diminishing cleared orchard 
strip, a part of which was available 
for a garden. The advantages of hav- 
ing a garden of our own were dwelt 
upon every year by many who might 
have had a modicum of respect 
for my ability as an engineer, but 
none at all for me as an agronomist. 

When I took the stand that “a gar- 
den doesn’t pay,” there was not a 
single person who agreed with me. I 
was most emphatically disagreed with 
by a recent addition to our staff who 
had been a former expert, very much 
in demand by owners of the great 
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estates in Peterborough, Dublin and 
other surrounding towns. It is entire- 
ly possible that there is not a single 
flower, fruit, shrub or tree with which 
he is not at least on speaking terms. 
He cannot only talk to them in. Eng- 
lish but in Latin as well. A maple 
tree to him is an Acer Saccharinum 


and a cowslip by the river’s brim is 
certainly not a cowslip to him, but 
something in outlandish Latin. 


Off in a Cloud of Dust 


This gentleman undertook, with all 
the confidence in the world, to save 
us “mebbe four or five hundred dol- 
lars” on our vegetable bill. Taking 
into consideration the fact that a gar- 
den last year was a patriotic duty and 
I could just possibly be wrong, we 
gave this expert the green light and 
he was off in a cloud of dust, ferti- 
lizer, etc. 


We were given all the hen manure 
that we cared to draw. The fire de- 
partment kindly came up with the 
pumper and burned off the grass 
which hadn’t been mowed for ten 
years, and a tractor did the plowing 
and harrowing. By the time the gar- 
den was all in, the total expense was 
about $50. There was just about 
everything in that garden—vegetables 
that I never heard of before. Last 
year was a “natural” for gardens. 
Ours grew apace and our gardener 
collected 17 prizes at the local fair, 
many of them firsts. 


We had a fine lot of dew-kissed 
corn, cukes, kohlrabi, spinach, chard, 
scallions, broccoli, endive,  cauli- 
flower, etc., etc. The grand total 
(the gardener was permitted to 
charge market prices) was $430.13. 
That certainly is a tidy sum, at least 
$375 more than the cost of seed, 
plowing, harrowing, etc. 


However, the gardener practically 
spent all his time in and around that 
garden from early in May to early in 
October. His time as an expert is 











This was considered to be the best collective farm hospital in Russia at one time. It is in 
the Voronezh region, which was the scene of very severe fighting early in the war. Sovfoto 
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When Spanish grandees staked their treasure 
On bullfights, they lost with great pleasure. 

But goods they bought shrewdly. 
“Facts first!” they hissed rudely. 
“Zee value, senor, we must measure!” 

















You don’t take chances when you buy 
Pacific Sheets.The Pacific Facbook, on each bundle, tells you 











exactly what you’re getting. It certifies the sheets as tested by U.S. THE PACIFIC FACBOOK 


yew sant te knew shew thoate 


government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 
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these wholesalers 
PENN DRY GOODS CO........... + «Philadelphia 

PINK SUPPLY (O............+. 00. Minneapolis 
“PREMIER TEXTILE CORP... ............ New York 
“WILL ROSS, INC... 02. ese ee eee ess Milwaukee 
~~ SOLOMON BROS. CO., INC. ........... Montgomery 
‘UNITED COTTON GOODS CO., INC... ...... Griffin, Ga. 
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-WALLIAMS-RICHARDSON €O.{LTD.).......New Orleans 
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certainly worth a dollar an hour, per- 
haps two. Figured on that basis, our 
loss would have been astronomical. 
Naturally, we can’t pay him what he 
is worth so we were only the poorer, 
when all returns were in, by $100 by, 
having a Victory Garden in 1943. 


Everything Went Haywire 


This year, oh my stars and garters, 
every single thing has been against 
us. An early black frost was the first 
blow. There have been frost, drouth, 
pests of all kinds, including wood- 
chucks and deer. The latter have 
been a greater problem here in New 
Hampshire this year than at any 
other time in the memory of the old- 
est inhabitant. We tried to drown out 
the woodchuck with a lawn hose. The 
water was still going in the hole after 
a whole day’s run; not any was com- 
ing out and we never found where it 
went to. Not any of it drowned the 
woodchuck—we discovered that later. 


Nothing fazed the deer until the 
gardener and I alternated some dirty 
shirts of ours on a sketchy scarecrow, 
carrying a lighted lantern, swinging 
in any breeze that came along. This 
bright idea was too late to save a lot 
of beans, etc., but it has, eventually, 
kept the deer out. 

It will be some weeks yet, a couple 





library, 
Rochester General Hospital, Rochester, N. Y. 


Filing room of medical record 





months in fact, before the final figures 
are in for this year. I am sure that 
the deficit will be much larger than 
the deficit for last year and I am tak- 
ing a firm stand with the gardener 
which, I feel sure, will eventuate in 
no Victory Garden for Peterborough 
Hospital in 1945. Much to my flab- 
bergasted surprise he admitted a few 





“ec? 


days ago that “’tis a fact, a small 
garden doesn’t pay.” 








Indiana Hospitals 
Face Taxation Test 


Hospitals and institutions operated by 
private individuals or religious organiza- 
tions are not specifically exempt from 
taxation in Indiana, but must qualify as 
charitable organizations. to claim exemp- 
tion, it was ruled July 19 by Indiana At- 
torney General James A. Emmert. 


The attorney general ruled that prop- 
erty of churches, lodges, educational in- 
stitutions and other benevolent and = chari- 
table organizations which is not used ex- 
clusively for charitable purposes is not 
exempt from taxation. 

He held that a nurses’ home or a 
nurses’ training school, owned and oper- 
ated in connection with a hospital, would 
be tax exempt if the hospital qualifies as 
a charitable institution. 

“Tt is firmly established by the Supreme 
and Appellate courts of Indiana that the 
statutes relating to exemption from taxa- 
tion must be strictly construed in favor of 
taxation,” he said in an opinion given to 
Charles H. Bedwell, chairman of the 
State Board of Tax Commissioners. 

The question of tax exemption in such 
cases as private hospitals and homes for 
the aged, Emmert ruled, is one of fact and 
must be determined from the particular 
circumstances in each case. 








H.W.BAKER |[INEN Co. 


dust as a “‘baker’s dozen’”’ includes a thirteenth 
unit as a dividend—the Baker Linen Company’s 
reputation for more than 52 years has been built 
on a policy of “extras’’ in quality and service. 
Fortunate, indeed, in these days of scarcity, is 
the hospital executive who had the foresight to 
invest wisely in the linen distributed by BAKER. 
Dwight Anchor Sheets and Pillow Cases, Bed- 


spreads, Blankets, Batex Face Towels, Sandow 
Bath Towels, Table Cloths and Napkins. 


Exclusive Distributors of 


Dwight £ Anchor 


SHEETS AND PILLOW CASES 
in the hotel and institutional field 




























INLAND 

All-Steel 
HOSPITAL 
FURNITURE 






TURDILY built of 
steel and beautifully 
finished, Inland Hospital 
Furniture is sanitary, fire 
resistant, insulated, and 
unaffected by heat or cold. 
There is no veneer to peel 
and the drawers, which 
cannot warp, slide with 
ease under any climatic 
conditions. Its smooth, 
non-porous surfaces offer 
maximum resistance to 
marring, chipping and the 
effects of alcohol and 











chemicals. -It is as attractive as it is strong and assures you 
dependable service at prices that make your money go farther. 
Write for illustrated supplement and prices. 

Member Hospital Industries A iati 


INLAND BED COMPANY 


MANUFACTURERS 








3921 S. Michigan Ave. ib) Chicago 15, Illinois 
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a porfect "Bodside Manner? 


PATIENTS like to find Ivory Soap supplied in a hospital because it reminds them of 
home, helps them feel at ease. Ivory Soap can probably be found in more homes in 





America than any other soap. 


DOCTORS, too, know Ivory’s 65-year-old tradition of purity and mildness. More of 
them advise Ivory for both babies’ and adults’ skin than all other brands put together. 


So it’s no wonder that hospitals by the hundreds use Ivory for patients’ daily baths. 
It lathers richly, quickly. It contains no medication, coloring or strong perfume that 


might irritate tender skin. 


If yours is an Ivory hospital, you have found out about Ivory’s perfect “bedside man- 
_ ner.” If you haven’t, why not place a trial order today? 


(Procler + 


Pure, mild, rich lathering Ivory Soap is available for hospital use in a choice of 
6 convenient sizes—14 ounce to 3 ounces—wrapped or unwrapped. In addition 
there are the popular medium and large sizes of Ivory for general institutional use. 


99 44/100 pure... it floats 


P. S. Don't waste Ivory. It's made of vital war materials. 
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INSTITUTION 


Keeping 
NURSERY BOTTLES 
Clean .. . Cloudless! 


Unless washed in a SPE- 
CIALLY DESIGNED cleans- 
ing agent, deposits . .. often 
invisible to the eye ... build-up 
on the INSIDE surfaces of 
nursery bottles. Allowed to 
persist, bottles take on a 
cloudy, dull-looking appear- 
ance. Deposits become more 
difficult to remove .. . necessi- 
tate acid treatment. You can 
prevent this troublesome con- 
dition by washing bottles in 
recommended solution of 


OAKITE 
COMPOSITION No. 63 


Scientifically compounded, this 
free-rinsing, lime-solubilizing, 
soapless detergent consistently 
provides sparkling, film-free 
bottles. 


Where deposits have built up 
to the point where acid treat- 
ment IS necessary ... use 
Oakite Compound No. 32. The 
controlled action of this ma- 
terial quickly, thoroughly re- 
moves cloudy milkstone and 
lime-scale film while avoiding 
hazards usually associated with 
raw commercial acids. Ask us 
to send you interesting details! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service R ives Located in All 


‘epresentatives 
Principal Cities of the United States and Canada 


ons 

OARITE | 
pectatrze 

> CLEANING 
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One of three operating rooms at Broadlawns, Des Moines county hospital 














Pamper Your Awnings! 


Winter’s almost here and most hos- 
pital managers will soon be getting 
ready to see that their canvas awnings 
are taken down and stored. Here are 
some suggestions from a canvas goods 
expert that will help to insure that 
they are being properly handled and 
properly stored. 

Be sure the awning is dry when 
taken down, for if it is wet or damp, 
mold and fabric destruction will be 
the result. 

Be sure awnings are stored in a 
dry place; never ina damp basement. 

See that all dust or dirt is brushed 
off the canvas itself before storing or 
rolling up the awnings ; dust and dirt 
can easily cause fabric deterioration, 
no matter how small the soiled spots 
may be. 

Don’t permit one man to take 
down a large awning, in fact, it is 
recommended that two men work to- 
gether in taking down even small 
awnings. It is too easy for the metal 
supports to slip out of one’s hands 
and break an expensive window, if 
one man attempts it. 

Use the pull-up ropes to hold the 
actual awning in place on its frames 
when storing and never lay an awn- 
ing down flat. They should always 
be stored in an upright position. 

It is also advisable to mark awn- 
ings to windows so that it will be 
easy to rehang them later on; win- 
dows may look alike but a variance of 
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an inch will cause a great deal of 
delay if two nearly alike awnings are 
confused. 

Now is a good time for the hospital 
manager to check up on this awning 
matter. It is well to order new awn- 
ings well in advance of the time they 
are needed. 





Kellogg Names Four 
on Advisory Committee 


A hospital advisory committee has been 
named by the W. K. Kellogg Foundation, 
Battle Creek, Mich., to help guide the 
foundation in its hospital activities. Mem- 
bers of the committee are James A. Ham- 
ilton, New Haven, Conn.; Robin C. Buerki, 
M.D., Philadelphia; Lieut. Col. Basil C. 
MacLean, M.C., and John R. Mannix, 
Chicago. 

A nursing advisory committee also has 
been named consisting of Mrs. Leath 
Blaisdell Bryan, New York; Minnie E. 
Pohe, Washington; Ruth B. Freeman, 
Minneapolis, and Lucile Petry, Washing- 
ton. 

A public health advisory committee 
consists of Wilson G. Smillie, M.D., New 
York; Gregoire F. Aymot, M.D., Victoria, 
B. C., Canada; Henry F. Helmholz, 
M.D., Rochester, Minn., and Hugh R. 
Leavell, M.D., Louisville, Ky. 

Committees in medicine and public 
health engineering are being formed. All 
committee members will meet two to four 
times a year in Battle Creek and be avail- 
able for consultation at other times. 
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This is one of a series of advertisements telling what 
leading C leing Engi think of steam heating. 





Walter J. Armstrong, M. E. Cornell University, 
M.E.LC., M.A.S.H.V.E., M.P.E.Q., Lic. P.E.O.,,Con- 
sulting Engineer, with Offices in Montreal, Que., 
and Toronto, Ont. 


Walter J. Armstrong writes, ‘““Many Canadians sleep with their windows open, 
even when outside temperature is below O°F. It is, therefore, important for hotels, 
apartment houses, and hospitals to have a heating system which, at ‘getting-up 
time’ and when desired, can immediately provide maximum heat... which, during 
sleeping hours, will provide the minimum heat required for safety and, thus, use 
the minimum amount of steam. . . and which at other times, provides only sufh- 
cient heat for comfort and to suit outside conditions of temperature and air move- 
ment. Modern, centrally-controlled, steam heating systems with proper zoning and intelligent 


operation, meet these requirements. ts 


Walter J. Armstrong has specified the Webster Moderator System of Steam Heating for the following buildings: 
Royal York Hotel, Toronto; Montreal Convalescent Hospital, Montreal; C.I.L. House, Montreal; Robert Mitchell 
Munitions Plant, St. Laurent; Armoury for the 17th Duke of York’s Royal Canadian Hussars, Montreal. He has 
also specified the Webster Hylo Systems for the following buildings: Men’s Residence & Dining Hall of Trinity 
College, Toronto Univ., Toronto; Residence for St. Hilda’s College of Toronto Univ., Toronto; Fulford Home 
for Aged Women, Brockville; Transportation Building, Montreal. 











STEAM Heats 


WARREN WEBSTER & COMPANY, Camden, New Jersey : 
America. . 


Pioneers of the Vacuum System of Steam Heating 


Est. 1888 :: Representatives in Principal U.S. and Canadian Cities 
Darling Brothers Limited, Sole Manufacturers and Licensees for Canada 
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DARNELL 
CASTERS 


... meeting today’s 
strictest demands! 

































Reduce floor and 
equipment wear to 
& minimum — in- 
increase employe 
efficiency with 
the casters that 
“always swivel and 




































DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13, N.Y 
36 N CLINTON. CHICAGO 6. ILL 





What Hospital Laundries Have 


Learned Under War Conditions 


By DAVID |. DAY 


Letters from hospital laundry man- 
agers throughout. the first eight 
months of 1944 indicate plainly that 
they have learned much through 
stress of wartime circumstances. For 
example, never before have these men 
and women dug quite so deeply into 
“the science underlying the suds” as 
one letter expressed it. 

The purpose of the suds operation 
is, of course, to shake loose, emulsify, 
and remove the dirt from the fabrics. 
There are two limiting factors. The 
dirt must be removed with as little 
color removal as possible. In the case 
of white work, the goods must not 
be yellowed or greyed. In all cases, 
the sudsing must be completed with 
as little loss in tensile strength of 
the fabric as may be possible. 


Three Types of Soils 


Laundry folk have learned that 
most soils fall into one of three sorts. 
They are “inert soils” like finely di- 
vided earth particles, soot, and car- 
bon which are insoluble in water and 
non-oily. There are oily soils, in- 
soluble in water, also—such as butter, 
lard, vegetable oils and mineral oils. 
There are soils soluble in water like 
starch, sugar, many fruit juices, al- 
bumin, perspiration, and others. 

While science plays its part in the 
development of better washing proc- 
esses, the washman has little of it to 
bother with. His job is to follow 
through with certain fundamentals of 
modern washing. These fall into four 
classes. First, there must be a suf- 


- ficient number of suds. Second, there 


must be adequate time given to the 
sudsing. Third, correct temperatures 
must be employed on each classifica- 
tion of washwork. Fourth, there 
must be used the proper amount of 
the right type of soap, properly built. 


Keep Eye on Suds 


The experienced washman knows 
that he must keep an eye on the suds. 
When he sees a heavy rich rolling 
suds, he knows there is sufficient soap 
at work to handle the dirt. If he 
notices the suds going light or 
“beady” he senses immediately that 
the soap has been exhausted and the 
washwork is likely to go gray, there 
not being enough soap in action to 
emulsify all the soil particles. Not 
being emulsified, the particles will re- 
deposit themselves upon the fabrics. 
As a rule, this re-deposited dirt is 
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harder to remove than the original 
soil. 

In later suds, on certain classes of 
work, we find a light suds called for 
in standard washing formulaes as 
there remains little soap work to be 
done. These are merely the excep- 
tions proving the rule in behalf of a 
rich heavy suds. 


How Many Suds? 


How many suds? How long shall 
the total sudsing time extend? All 
writers of control formulaes for wash- 
rooms must face these questions. 
Then the formula is written. But 
this does not absolve the washman 
and the laundry manager from re- 
sponsibility. Every day in every hos- 
pital laundry, there are variations in 
the character of the work which call 
for revisions in the control formula 
in use. The formula may call for 
three or four suds operations. How- 
ever, on lightly loaded runs or on 
lightly soiled loads, possibly two suds 
baths are sufficient. On the other 
hand, there may be loads so badly 
soiled as to require five or six suds 
baths. The control formula is writ- 
ten with the average load in mind. 

Often overlooked, nothing is much 
more important than the use of the 
right type of soap. In washing white 
work, at high temperatures, for ex- 
ample, it is essential for good results 
to use a high-titer soap, properly 
built. For low temperature washing 
of colored loads, a low-titer soap is 
indicated. In washing silks, rayons, 
and woolens, a neutral unbuilt soap 
is best. Some hospital laundries em- 
ploy on these classifications one of 
the fatty alcohol sulfates with grati- 
fying results. 


A Good Rule 


Of late years, hospital laundries 
have paid more attention to correct 
water levels in both sudsing and rins- 
ing. In a broad general way, the rule, 
developed through experience, cannot 
be improved upon. This rule as ap- 
plied to sudsing is that in open work 
washing, use a 5-inch level on the 
“break” or first suds. On subsequent 
suds, use a 3-inch level. In net wash- 
ing, two inches are added to each 
water level as used in open washing. 

There are men still active who re- 
member when the “break” in hos- 
pital laundries and other laundries, 
too, were at tap water temperature 
in order not to “set” albuminous and 
blood stains. Later, it was found safe 
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Photo by U, S. Army Signal Corps Taken in New Guinea 


Chemical warfare in a G. I. can! 


e In the battle against bacteria, Army dishpans form one 
important fighting front. Here, in these G. I. cans, mess- 
kits are disinfected after every using. Powerful chemical 
action of germicides like Mikroklene wages war on saliva- 
borne bacteria . . . helps check the spread of many con- 
tagious diseases. 

Made to order for use at advanced isolated bases 
where quantities of really hot water are hard to obtain— 
Mikroklene provides safe chemical disinfection, acts 
quickly, easily, surely. After washing and rinsing, mess- 
kits are dipped in Mikroklene solution. They come out 





germicidally clean! Unlike many germicides, Mikroklene 
is slower to become inactivated by organic matter—soap 
or food residue. This longer “staying power” makes 
shorter work of lurking germs. 

Mikroklene Washing Compound and Mikroklene 
Rinse hold interesting possibilities for better civilian 
health. After the war, dishes, glasses, silver—washed by 
hand in restaurants and institutions—can easily be made 
germicidally clean. And by sponging with Mikroklene 
solution, stationary equipment such as refrigerators, 
grinders, mixers can be effectively sanitized. 


MIKROKLENE 


ECONOMICS LABORATORY, INC. 
Guardian Building, St. Paul, Minnesota 


MAKERS OF SOILAX, SUPER SOILAX, TETROX 
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VISIT BOOTH 218 
A. H. A. MEETING 
CLEVELAND, OCT. 2-6. 





HORNER WOOLEN MILLS CO. 
EATON RAPIDS, MICH. 
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FLOOR MAINTENANCE 


From: one dependable source you can 
buy the supplies needed for floor finish- 
ing and maintenance. Dolge manufac- 
tures a complete line of time and wear 
sheng products to seal and protect 
loors. 

One Dolge product is NUMASTIC— 
formulated especially to seal and pre- 
vent excessive wear of asphalt tile and 
mastic flooring. It prevents penetration 
of grease, ink, alkalis and ordinary 
acids. Another is self-polishing DOLCO- 
WAX for linoleum, cork, rubber, mastic 
and sealed wood floors. It forms a 
thin, hard, softly lustrous, durable coat 
that resists moisture and dirt. DOLCO- 
WAX goes on quicker and stays on 
longer. 

Dolge products include seals and high 
surface finishes. 

Write today for free manual on proper 
floor maintenance issued by Dolge 
Flooring Division. | 


THE C.B. DOLGE COMPANY 


Westport, Connecticut 
5) as TSS AE 








enough to use temperatures up to 
120 Fahr. Now, it’s often at 130 and 
not too infrequently the “break” is 
run at 140 Fahr. These higher tem- 
peratures insure faster soil removal 
and make it easier to reach higher 
‘temperatures on later suds. 


At Low Temperatures 


Of course, fugitives, silks, rayons, 
and woolens are washed at low tem- 
peratures, never exceeding 100 Fahr. 
Of late years, many hospital plants 
make use of the “flush suds.” This 
operation is run at high water levels, 
usually 10 to 12 inches. It is run for 
three to five minutes. On white work, 
high temperatures are employed. The 
“flush suds” is a device for heavily 
soiled loads. If the laundry is not 
equipped with real hot water, the 
flush suds is customarily run after 









the “break’’—it is the second formula 
operation. If there is plenty of hot 
water, most laundry managers say 
they get better flushing results when 
it is used just before the bleach suds. 
At any rate, late in the suds formula. 

There are extreme cases. of 
“ground-in” dirt calling for a “boil” 
just before the bleach—at least, late 
in the formula. For this, a 3-inch 
level is used in open washing, a 5-inch 
level in net washing. The operation 
is run for ten to twerity minutes, with 


_a fair suds, at a temperature of 200 


Fahr., or higher if the laundry can 
reach it. In addition to the soap, it 
is customary to add a half-pound of 
soda ash or metsilicate per each 100 
pounds of dry load. This is a rather 
severe operation usable in extreme 
cases and it will remove the dirt if 
anything will. 


Hospitals Urged to Hold Employe 
Drills Fire Prevention Week 


“Hold an employe fire-extinguisher 
drill” is a suggestion to hospitals for 
an employe activity during Fire Pre- 
vention Week, to be observed Octo- 
ber 8-14. 


The simplest way to hold a fire ex- 
tinguisher drill is to have the em- 
ployes attend a demonstration where 
the various types of extinguishers on 
the premises are operated and their 
use on the different classes of fire is 
explained. 

But it is better, when possible, to 
let the workers discharge the extin- 
guishers themselves, under supervi- 
sion, so that they will get the “feel” 
of the operation. The demonstrator 
can also supervise the recharging of 
an extinguisher of each type at this 
time, even though it is desirable that 
recharging and inspection of extin- 
guishers be the responsibility of one 
or more men who have been specially 
trained in such work. 


Use Actual Test Fires 


The use of actual test fires adds to 
the interest of a demonstration, but 
it is not essential and in many places 
is impracticable. If actual fires are 
to be set, permission, and if possible 
cooperation, should be obtained from 
the fire department. 

Many firms hold frequent fire drills 
when the workers are trained in all 
phases of small fire fighting and 
salvage work, and are repaid for this 
trouble by a marked reduction in their 
fire losses. But no business, however 
small, can afford to neglect holding 
at least one employe fire drill a year. 

1. Secure demonstrator and crew 
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of helpers who are thoroughly fa- 
miliar with fire extinguishing meth- 
ods; assign specific duties to each 
helper ; have them rehearse sufficient- 
ly to handle the demonstration in a 
professional, time-conserving and in- 
terest-maintaining manner ; 

2. Arrange for scene of demonstra- 
tion in an open space where there is 
no danger of fire spreading to build- 
ings or causing grass or brush fires; 
consider prevailing winds when de- 
termining location of fires in relation 
to spectators ; 

3. Have all materials needed for 
starting test fires on hand, laid out 
in orderly sequence for use, but seg- 
regated so that fires cannot spread to 
them ; 

4. Have extra fire extinguishers of 
all types available, and also larger 
equipment ready, in case of emer- 
gency. 

The Demonstration 


1. Give a brief talk on the nature 
of fire, explaining the elements nec- 
essary to have a fire, the three classes 
of fire, and methods of cooling or 
smothering to extinguish fire. 

2. Set Up Test Fires. 

(a) Class A fires—Build a small 
fire with paper and kindling wood. 
When it is burning freely, direct the 
contents of soda-acid extinguisher or 
pump tank on the fire to demonstrate 
the cooling effect of water. 

(b) Class B fires— 

(1) Spill some gasoline along 
the ground and _ ignite. 
Then demonstrate use of 
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sight is the skyline of Bagdad-on-the-Sub- 
way. Commercial heart of history's great- 
est commercial nation, New York City is 
well equipped to take care of its own, 
with splendid hospitals. 
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In Greater New York, Too, 


TABLEGRAFT 


(ROSEMARY-BASCO) 
CLOTHS - NAPKINS + TRAY COVERS 


Win the Vote of the City’s Hospitals 


Hospital doctors, administrators, nurses, maintenance workers . . . are 
people too! And in this field, as in every other, there’s convincing evi- 
dence that 


“Next to Good Food, People Prefer Cloth-Covered Tables” 


Permanently finished by the exclusive ‘‘Basco’’ process, Rosemary TABLECRAFT stands 
out head and shoulders above other “‘candidates’’. . . on a ticket including amazing laun- 
derability, permanent lintlessness, easier stain removal, generally satisfactory and econom- 
ical service. 

Made right in America, TABLECRAFT is recommended by and distributed through 
leading Hospital and Linen Supply Houses everywhere. 


A Division of Simmons Company 


40 Worth Street—New York 13, N. Y. 





AMONG NEW YORK 
HOSPITALS USING 
TABLECRAFT 


Bay Ridge 

Beth David 

Braker Memorial Home 
Brooklyn Eye & Ear 
Doctors 

Flower-Fifth Ave. 
Gotham 

Jamaica 

Knickerbocker 

Lenox Hills 

Manhattan Eye, Ear & Throat 
Manhattan General 
Memorial 

Montefiore 

New York 

New York Orthopedic 
New York Post Graduate 
Norwegian 
Presbyterian 

Regent 

Rockefeller Institute 

St. John's 

St. Vincent's 

















ARE 
WORN OUT RACKS 


BOOSTING YOUR 
COSTS? 





With new SANI-. 
STACK RACKS, you 
will not only be able to 
cut costs, but to get a 
better job done, save 
labor, save time. 





It is important for 
your hospital to know 
these facts on SANI- 
STACKS. 


When SANI-STACK RACKS 
are used... 


%& Manual handling is cut as 
much as 75%... 


% Dishes are washed and stored 
without extra handling . . . 


% Dishes, glasses, cups are pro- 
tected against breakage . . . 


%& Therough washing and rins- 
ing action is permitted . . . 


% The problem of tray washing 


is solved 


These and many more SANI-STACK 
facts are presented and explained in 
our descriptive booklet. Send for your 
copy today. At the same time give a 
list of your requirements and we will 
advise you on how to apply for pref- 
erence rating. 





.. » Meanwhile, please note: 


Important: We will have display booth 
No. 130 at the National Restaurant Ex- 
hibition at Hotel: Stevens, Chicago — 
October 10, 11, 12. And we will have 
display booth No. 151 at the National 
Hotel Exposition, Hotel Commodore, 
New York, November 13-16. 


We will be glad to welcome your 
representative at either exposition—and 
to advise on the right SANI-STACK 
equipment for your hospital. 
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foam, vaporizing liquid, 
or carbon dioxide type of 
extinguishers in putting 
out the fire by smother- 
ing. 

Place some gasoline in a 
pail or tub and ignite. 
Show how foam or vapor- 
izing liquid should be 
played against the inside 
of the container, just 
above the level of the li- 
quid. Show what happens 
when stream is directed 
into the burning gasoline. 
Show what happens when 
water is used on burning 
gasoline. 


(2 


— 


The same container can 
be used for each fire if a 
little more gasoline is 
added after the fire has 
been extinguished. 


Have Short Circuit 


(c) Class C fires—Have electric 
light on long extension cord with in- 
sulation badly worn. Let bare wires 
come together and set fire to the in- 
sulation and some paper. Use vapor- 
izing liquid or carbon dioxide extin- 
guisher to put out the fire. 


(d) Some special hazard peculiar 
to your own plant. 


3. In each case, explain how extin- 
guishers work, how to pick them up, 
how to carry and hold them, and how 
to operate them on each class of fire 
for which they are suitable. 

4. Let as many of the audience as 
possible put out test fires. 

5. Emphasize the importance of 
using the correct type of extinguisher 
on each class of fire; for example, 
explain why one should not use soda- 
acid extinguisher on flammable liquid 
o1 electrical fires. 


After the Demonstration. 


1. Explain re-charging of extin- 
guishers and the necessity of regular 
inspection to keep equipment in good 
order and ready for immediate use. 

2. Encourage questions from all 
present and be prepared to give clear- 
cut answers. 

3. Remove or burn all excess ma- 
terials. If you burn them, have equip- 
ment handy to control the fire, if 
necessary. 


Fuel 


(Continued from Page 37) 


on their books. Overheated rooms 
will be cooled otherwise than by 
opening windows. Unneeded lights 
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all departments.” 


Biggest Steam Wasters 


According to this expert, the big 
steam wasters in hospitals are the 
heating system and the laundry, and 
these should therefore receive the first 
and most careful expert attention in 
the search for leaks and for ways and 
means of economizing in fuel. Many 
of the suggestions which any expert 
would make, including metering, not 
only cost money, of course, but some 
of them call for equipment which un- 


der present conditions cannot be had 
at all. The continuing services of a 
good engineer constitute without any 


question the best possible preventive 


of waste, and fortunate is the hos- 
pital which has such a man on its 
staff. For the small hospital it may 
not be possible to pay an engineer, 
in which event the services of an 
outside expert on a consultation basis 
should by all means be secured. 


There should in any event be no 
delay whatever on the part of any 
hospital in checking its plant and in 
placing in storage the necessary quan- 
tity of coal, if available in its locality, 
as for the average institution it will 
be. Time is running out, and it is 
hardly necessary to emphasize the 
superior position of the hospital with 
an ample fuel pile over that of the 
institution which runs out of coal 
just as the first freeze strikes. 





St. Louis Hospitals 
in Hiring Agreement 


Following a talk before the Hospital 
Council of St. Louis by a representative 
of the U. S. Employment Service the 
council adopted the following motion: 


“Be it resolved that the hospitals and 
the agencies directly affiliated hereby agree 
to abide by the rules and regulations of 
the War Manpower Commission and the 
administrative precedures recommended by 
the United States Employment Service oi 
Saint Louis in order to facilitate the hir- 
ing of needed male personnel in the opera- 
tion of the essential industry of hospitals. 


“Tt is understood that in granting the 
hospital industry the privilege of blanket 
referral the hospitals will: 


“1, Abide by the wage stabilization pro- 
gram and 


“2. Complete in duplicate a weekly re- 
port directed to the United States Em- 
ployment Service showing the men hired 
and indicating : 


“a. Statement of availability and 


“b. Last place of employment, including 
address, birth, color social security num- 
ber, job title, wages, veteran status.” 


will be switched off. Consumption of 
every power service will go down in 
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Mobile Hospitals Speed Aid, 
Cut Fatalities of Wounded 


The Army has taken surgery to the 
front lines to insure prompt treat- 
ment of wounded men by experts, 
with the result that hospital fatalities 
in this war are less than half the 
number experienced in the World 
War, the War Department has an- 
nounced. 

Hundreds of highly skilled sur- 
geons, trained technicians and surgi- 
cal nurses are organized today in 
every theater of operations where 
American troops are fighting or pre- 
paring to fight. 

Known as Auxiliary Surgical 
Groups, these men and women often 
work as separate units in collabora- 
tion with evacuation hospitals within 
the combat zone only a short distance 
from the fighting lines. They have 
their own surgical equipment, tents 
and special trucks which carry ster- 
ilizers and an auxiliary power unit to 
provide current for electric lights. 


New in This War 


The surgical groups are new in this 
war, although in some theaters during 
the World War two surgeons and a 
nurse were used as teams attached to 
a field hospital. 

As presently constituted, an Auxil- 
iary Surgical Greup is composed of 
more than 50 teams and other per- 
sonnel. Approximately half of them 
are general surgical teams, and the 
remainder are specially qualified to 
do orthopedic, maxillo-facial, nerve, 
chest or brain surgery. 

The personnel of each team varies 
according to the job it is called on to 
do. A general team may consist of a 
general surgeon, an assistant surgeon, 
an anesthetist, a nurse and two surgi- 
cal technicians. With them go truck 
drivers and other assistants needed in 
the situation confronting them. 


Available When Needed 


These teams are organized like 
firemen and are available for duty 
when and where they are needed. 
They are not burdened with routine 
medical duties and are not attached 
to any particular organization. 

Instead they are on call at all times 
and may be assigned by the theater 
surgeon to go anywhere in a battle 
area where wounded men need imme- 
diate special attention and the skill 
which they can give. They may travel 
in their own trucks, in supply vehi- 
cles, in jeeps or by plane—the pri- 


mary motive being to get where they 
are needed and get there fast. 

In jungle areas where no wheeled 
vehicles can move they have recently 
organized portable surgical hospitals, 
the nucleus of which is a slightly 
larger surgical team than the roving 
teams in other areas. These teams, 
composed of four officers and 33 en- 
listed men, load all their instruments, 


tents, dressings, medicines and other 
equipment on their backs and trans- 
port them as far ferward as they are 
allowed to go. Then they set up their 
hospitals under canvas and begin op- 
erating, applying casts, setting broken 
legs and arms, giving other medical 
care—often under shell and rifle fire 
—and moving men back to the rear 
as rapidly as their wounds and trans- 
portation facilities permit. 

In the present war less than 3 per 
cent of the men wounded in battle die 
after being admitted to a hospital, 
compared with 7.4 per cent who died 
in hospitals in the World War. 











Q Low (ost 


BED LIGHT 


Combining Reading, Indirect Room Light 
and Physicians fxamining Lamp 


This Bed Lamp is of 
outstanding value. It 
can be adjusted to cor- 
rect position for the 
patient to read by; can 
be turned to face wall 
or ceiling for indirect 
illumination; or can be 
used by the physician 
as a hand examining 
lamp. 


é 





It is designed for mounting on any hospital bed or 
wall bracket. Standard mounting for metal beds— 
special felt lined mounting for wooden beds. 


Lamp has Bakelite handle with built-in switch. Re- 
flector is single shell, designed for maximum effec- 


tive use of light. 


Swings vertically §$° 7.75 sired position with- 


on substantial die 
cast swivel and 


out adjustment. 


IN DOZEN Lots Well balanced for 
me $8.50 each, SINGLY 
stays in any de- ‘Fo.8. FACTORY 


use as hand lamp. 


For further details write to 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


Branches: 


121-M East 24th Street 


Columbia 24, S. 


C. — Indianapolis 4, Ind. 
New York 10, N. Y. 
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1559. The‘ task of picking out the 
right equipment for the new hospital is 
eased by The Wartime Hospital, a 40- 
page booklet on plumbing and heating 
issued by American Radiator & Stand- 
ard Sanitary Corporation. 


1558. A Nutrition Guide, beautifully 
and clearly printed in color and which 
offers textbook information and advice 
on nutrition, is being distributed by 
General Mills, Inc. 


1557. Considerable technical data is 
included in a booklet entitled Lemke 
Propylene Glycol, N.F., describing uses 
of the product in pharmaceutical, food, 
flavoring, cosmetic, tobacco and other 
industries. 


1556. A_ nicely bound, 112-page book 
entitled A Review of the Present In- 
formation Concerning Penicillin has 
been published by Abbott Laboratories, 
Fine illustrations help point up the sub- 
ject matter. 


1555. A picture story of Bird rubber- 
like matting for floor protection is con- 
tained in recent folders issued by Bird 
& Son. 


1554. A new brochure and reprint 
from Ernst Bischoff Company features 
its new product, Aquinone-Bischoff and 
Aquakay-Bischoff, aqueous solution of 


menadione, useful where Vitamin K 
therapy is indicated. 
1553. A well illustrated booklet on 


osmotherapy has been issued by Irwin, 
Neisler & Co. 


1552. A 4-page booklet, containing 
many explanatory diagrams, on High 
Altitude Heating for Buildings, has just 
been issued by C. A, Dunham Company. 


the numbers of which are circled below: 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


ee 


| 

| 

| 1559 1556 1553 

| 1558 1555 1552 

{ 1557 1554 1551 

| 

| 

PORERIR che pas ao gaits any ig 
| 

SMM iia oss cove tea as cee WOKS cee 
| 

SR en Sn ie a ea 
! 


° 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1551. A supplement showing steel 
hospital furniture on which production 
recently was resumed has been released 
by Inland Bed Company. 


1548. Signal and Communication Sys- 
tems for the Hospital and Nurses’ Home 
is the name of the new catalog, Bulletin 
No. 1045, just released for distribution 
by the Stanley & Patterson Division of 
Faraday Electric Corp. 


1545. The Kelley-Koett Company is 
issuing in booklet form, the history of 
Pantopaque, its applications and a com- 
plete bibliography. 


1544. A 73-page catalog illustrating 
and describing the pantry and counter 
electrical cooking devices manufactured 
by the Griswold Manufacturing Com- 
pany, has just been issued. 


1542. Eli Lilly and-Company has just 
issued two new booklets, one containing 
the history, development, uses and ad- 
ministration of penicillin, and the other 
showing proper dosage of sulfonamide 
preparations in various diseases for 
adults, infants and children. 


1540. Architects and building super- 
intendents have put the mark of ap- 
proval on a. new and practical compila- 
tion entitled Floor Treatment and Main- 
tenance Job Specifications just issued by 


1548 1542 1537 
1545 1540 1533 
1544 1539 1528 

IMEI 5 oko oscSis1o eee 5% vee 


Seem eee meee eee ee eeeeereeeeeeeeseseseses 


| 
| 
| 
| 
| 
1527 
| 
| 
| 
| 
| 
| 
J 





a 


the Hillyard Company. It considers 
such floor materials as terrazzo, cement, 
wood, linoleum, asphalt, quarry tile, 
rubber and masonite. 


1539. Hospital beds and mattresses 
are discussed thoroughly in word and 
picture in a new folder released by the 
Hospital Division of Doehler Metal 
Furniture Company. 


1537. Into a Second Century, a beau- 
tifully bound and printed story of the 
growth of a small soap-and-candle fac- 
tory to a major industrial corporation, is 
being distributed by the Procter & 
Gamble Company. 


1533. A 12-page booklet discussing 
your post war laundry machine has been 
released by the Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc. 


1528. Frederick Stearns & Company 
has released a colorful folder describing 
and illustrating the new aqueous Neo- 
Synephrine Ophthalmic solutions. 


1527. An 8-page mailing piece by 
G. D. Searle & Co., entitled “Side Effect 
of National Activity,” discusses the use 
of Metamucil in constipation therapy. 





1526. One of these II- by 13-inch, red and 
black cards in your kitchen, available free 
from Shenango Pottery Company, should con- 
tribute to the efficiency of your food service 
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“Layoffs don't pay off" is the slogan of these employes of Abbott Laboratories, North 
Chicago, Ill, displaying war bonds they won for having perfect attendance records 





Almon G. Hovey has been appointed 
executive in charge of the new chemicals 
development section of the Research Lab- 
oratories of General Mills. He formerly 
was director of research for Reichhold 
Chemicals, Inc., Detroit. 





- BE R. Clinton, 





Several drug firms have given $485,000 
to the American Foundation for Pharma- 
ceutical Association. 


The Hospital Industries Association is 
planning to have the exhibits of its mem- 





formerly vice-president in 
charge of sales, who has been elected vice- 
president of the National Drug Company, 
Philadelphia. He also was elected to the ex- 
ecutive committee, board of directors and 
appointed chairman of the research committee 


bers at the American Hospital Association 
convention, Oct. 2-5, at Cleveland, con- 
form to the request of the Office of De- 
fense Transportation that they be stream- 
lined as much as possible. 

Ey 


New members of the Hospital Industries 
Association are: A. M. Clark Company, 
Chicago; Institutions magazine, Chicago; 
Leon S. Rundle & Son, Chicago; Safety 
Gas Machine Co., Chicago; St. Mary’s 
Woolen Mfg. Co., St. Mary’s, O.; Colt’s 
Patent Fire Arms Mfg. Co., Hartford, 
Conn.; Anstice Company, Rochester, N. 
Y.; The John Van Range Co., Cincinnati, 
©:;:C.- Ry. Bard; ine.:; New York, N: ¥-; 
Hoffman-LaRoche, Inc., Nutley, N. J.; 
Cutter Laboratories, Chicago: Horner 
Woolen Mills Co., Eaton Rapids, Mich. ; 
The C. V. Mosby Co., St. Louis, Mo.; 
American Safety Razor Corp., Brooklyn, 
N. Y.; Westinghouse Electric & Mfg. Co., 
Baltimore, Md.; The International Nickel 
Co. Incs New-York: N.Y. 

3 


William H. Sickinger has been placed 
in charge of engineering in the Commer- 
cial Electric Cooking Equipment Division 
of the Griswold Manufacturing Co., Erie, 
Pa: 

e 


A. Kinkler Prins has been named man- 
ager of the New York district sales terri- 
tory of American Machine and Metals, 
Inc. He will be located in the company’s 
new offices in the Woolworth Building, 
New York City. He will supervise the 
sales and_ service activities of . his 
company for their Troy Laundry Machin- 
ery, DeBothezat Fan, Riehle Testing Ma- 
chine and Tolhurst Centrifugal Divisions. 

& 


Harry Scott Wherrett, 68, chairman ‘of 
the board of directors of the Pittsburgh 
Plate Glass Company, and associated with 
the organization more than 53 years, died 
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Aug. 13. He was a member of the board 
of Shadyside Hospital, Pittsburgh. 
2 


Continued improvement in standards of 
American medical care by insuring a con- 
tinuing flow of qualified medical students 
was urged on a Schenley Laboratories 
radio broadcast by Ernest E. Irons, M.D., 
president of the American College of Phy- 
sicians and professor of medicine at the 
Rush Medical College. 

° 

Bauer & Black took advantage of the 
attention paid to the first American Air- 
lines plane to make a direct flight from 
Chicago to Mexico City to include in the 
flight to the Mexico City branch, a 2- 
pound package of Bauer & Black ilsultoic 
membrane, which reached Mexico City in 
14 hours. 


» 
L. P. Josephs, president, and Albert 
Maling, vice president, of the Pearson In- 
dustrial Products Corporation, Chicago, 


are laying plans for postwar distribution 
of pharmaceuticals and chemicals in South 
America by making a three-month tour of 
Latin-American countries. 

2 


The American Hospital Supply Corpora- 
tion, Chicago, has opened a warehouse and 
offices at 767 Mission Street, San Fran- 
cisco 3, Calif., under the management of 
James Kirkwood, to serve California, 
Oregon, Washington, Montana, Wyoming, 
Idaho, Utah, Nevada, New Mexico, Ari- 
zona and Colorado. Two months ago the 
company opened similar facilities at Col- 
lege Point, Long Island, N. Y. 





sales 


manager of 
Schenley Laboratories, Inc., New York, N. Y., 
new pharmaceutical sales division, and affiliate 
of Schenley Distillers Corporation. Dr. C. E. 
Dutchess, formerly with Parke, Davis and Co., 
Detroit, is medical director of the laboratories, 
now one of the larger producers of penicillin 


William GC. Truesdell, 


141 





Product News 





Steel Furniture Again 
in Production 


Resumption of production of steel hos- 
pital furniture, recently authorized, has 
been announced by the Inland Bed Com- 
pany. Pre-war all-steel construction is now 
available in overbed tables bedside cabi- 
nets, bedside tables, foot stools, chairs, 
dressers, chests and beds. 


Announce Improved 
Adhesive Tape 


What is described as “a new improved 
Curity adhesive tape” is announced by 
Bauer & Black. The adhesive has a syn- 
thetic base. The tape is designed to reduce 
mechanical irritation and to permit skin 
movement with minimum creep. The in- 
gredients of the tape. are declared to be 
more resistant to oxidation and aging than 
natural rubbers. 


Offer New Lighted 
Wall Switch Plate 


A new lighted wall switch plate, identi- 
fied as “LumiNite,” is being offered by the 
Associated Products Company which tea- 
tures a tiny shielded light that comes on 
atitomatically. when room lights are turned 
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out and remains off whenever room lights 
are burning. 

The plate is molded in a single piece of 
ivory plastic. The small bulb is said to 
burn less than two cents worth of elec- 
tricity a year. 


New Scalp and Hair 
Detergents for Patients 


Two new detergents for scalp and hair, 
adapted to hospital use by providing easily 
administered “dry” shampoos, are being 


offered by the Parker Herbex Corporation, 


Long Island City, N. Y¥., one of them for 
dark hair and the other for blonde, white 
or auburn hair. 


Synthetic Liquid 
Vulcanizes Rubber 


Permanent repair of holes and tears in 
rubber articles which cannot be vulcanized 
and to which “cold” patches will not hold 
for long is now made with Yu-Re-Nu, a 
self-vulcanizing liquid rubber material 
made by R. S. Jones and Son. 

“This material may be built up in suc- 
cessive layers to form durable patches one- 
sixteenth of an inch or more thick,” say 
the makers. “The patches stretch with the 
rubber to which they are applied and are 
highly’ resistant to extreme heat and cold, 
gasoline, grease, oil and even battery acid. 
. . » It is applied with a brush, stick or 
knife blade.” 


All Steel Fluorescent 
Fixtures Available 


All steel fluorescent fixtures of heavy 
weight are again available as a result of 
a relaxation of weight limitations by the 
War Production Board, according to Ed- 
win F. Guth Company, which: points out 
that its fixture identified as “Futurliter” is 
made for two and three rows of 40-watt 
lamps and can be mounted directly to the 
ceiling or suspended from same. 

The Futuliter is available with cooling 
sections as illustrated, with air disinfec- 
tion sections for germicidal lamps and with 
color improving sections with filament 
lamps. 


Offer Ampuls of 
Sodium Sulfamerazine 


A new dosage form of sodium sulfa- 
merazine, for intravenous use only in 
selected cases, is announced by Sharp & 
Dohme. It is indicated in the treatment of : 

1. Critically ill patients who require 
immediate and adequate medication. 

2. Patients in whom, for various rea- 
sons, it is impossible to obtain a satisfac- 
tory therapeutic level of free sulfamerazine 
by means of oral administration. 


Magnesium Released 
for Civilian Articles 


Magnesium, in accordance with Supple- 
mentary Order M-2b, as amended July 15, 
1944, has been released: 

1. For use in the manufacture of any 
civilian article for which any other metal 
may be used under present WPB orders. 

2. As a substitute for any other metal 
in the manufacture of ‘any article, if the 
manufacturer does not make more units in 
any quarter than the number of units of 
the same size he lawfully made out of 
other metal for civilian use in the second 
quarter of 1944, 

3. For research, experimental and de- 
velopmental purposes. 
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